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Clinical Tecture 


FEIGNED “ERYTHEMA GANGRZENOSUM.” 
(A CASE OF MALINGERING.) 


Delivered at University College Hospital, 
By TILBURY FOX, M.D, F.RCP., 


PHYSICIAN TO THE DEPARTMENT FOR SKIN DISEASES, 


GENTLEMEN,—F rom time immemorial diseases of various 
kinds have been simulated amongst all classes of society. 
As has been well said, “the monarch, the statesman, the 
priest, the soldier, and the criminal have alike feigned 
mental and bodily infirmities for the advancement of their 
own ambitious or nefarious designs,” whilst others have 
found, in such deception, the ready means of exciting pity 
and of securing charity, or extorting claims unfairly. Very 
many feigners suffer from ill-health, or are the subjects of 
hysteria or morbid habits, manners, or tastes, and, indeed, 
are such as one may fairly expect would be likely to be 
under the influence of the stimulus to morbid actions. In 
some instances, however—and I shall bring under your 
notice to-day, as I believe, an instance of the kind,—indi- 
viduals feign diseases who are apparently quite healthy in 
mind and body, and without there being seemingly any 
kind of motive or object in their so doing. 

There are not many skin diseases which are feigned. 

Malingerers generally copy the pustular or ulcerative dis- 
eases, since these may be readily simulated and kept agoing 
at will by the application of local irritants. The case 
which I wish to speak to you about now was one in which 
a number of semi-gangrenous spots were developed in 
different parts of the body, and which, I doubt not, were 
produced by the patient herself. The disease answers to 
what has been termed erythema gangrenosum, which I 
have always regarded with grave suspicion, at least in almost 
all cases, as a feigned disease. Here are the notes of the 
case. 
Previous history.—Patient bas been a general servant 
witbout interruption since February, 1874. She is single, 
has lived well, and is well clothed. She has been in one 
situation only since she went out to service; the house is 
dry and very open. Has lived in London or its suburbs all 
her life. She is short for her age, and rather stout, of lively 
disposition, pale and sullow complexion. She has four 
brothers and one sister all healthy. Has had good health, 
is well nourished, and strong. Last December had dropsy, 
which lasted about a month. Has never had rheumatism 
or scarlet fever. 

Present illness\—On Thursday, August 20th, she first 
noticed a long red patch on the front of the lower part of 
her left leg, about three inches long and an inch wide. This 
itched a great deal both day and night. On Friday, the 
21st, she found a scab formed over the outer part of the 
patch, leaving a narrow red rim round it. A short time 
after the appearance of this first patch, five others were 
seen, one on the left cheek, a second on the back of the left 
hand, a third on the outer side of the right thigh at the 
junction of the lower and middle thirds, a fourth on the 
back of the left forearm about two inches below the elbow, 
and a fifth to the inner side of the first patch on the left 
leg over the tibia, and to its inner side, about the lower part 
of the middle third of the leg. All the patches formed on 
the same day. The chief patch is over the left mamma; 
this first showed itself towards the evening of the 20th as 
a scarlet patch about 4 in. by 4 in., the lower border being 
about an inch and a half above the nipple, the outer border 
reaching the anterior margin of the axillary fold, the inner 
border being about half an inch outside the left margin of 
the sternum. On the 2lst (Friday), on waking, she found 
that the patch on the breast had beco' 


not become red a slight, thin, brownish-yellow crust 
formed, as of eczema. About eleven of the white patches 
have formed altogether on the breast. Since then patient 
has not noticed any material change in appearance. On the 
21st she discovered that the white patches were anwsthetic. 

On the 25th of August the patient presented herself 
at the out-patient department, with a condition of skin 
as already described. The health is good; patient does not 
complain of pain, discomfort, or malaise. Menstruating 
at the present time ; began to-day. Over the left mamma, 
extending over the area just described, is a mottled irre- 
gular patch of redness, consisting of many (five or six) 
isolated patches of various sizes. In each of the smaller 
patches are one or more depressed dead-white areas, sur- 
rounded by a red halo, the intensity of redness being 
greatest at the edge of the white patches, and fading 
abfuptly at the periphery into the healthy skin. The 
breadth of the halo varies in different parts; in some cases 
it is not more than about one line, while at other parts it is 
two, three, or more lines. The redness of the halo fades a 
little on pressure, but does not disappear. In some parts 
there is a wider extent of redness thun above described, 
where the skin is covered with a brownish-yellow crust, as 
is seen in ordinary eczema or in the later stages of herpes. 

The depressed white patches are anwsthetic. The patient 
can feel, when pinched, to the extreme inner margin of the 
halo, but loses all sensation immediately the white patches 
are touched. The white patches feel decidedly colder than 
the healthy skin. Temperature taken and found to be higher 
thanin otberparts. Even over the areas of redness minute 
white anwsthetic spots may be detected, the size of some of 
the spots being not larger than millet-seed. In all the 
parts of the skin that are not white the patient has sensation, 
although even in the red parts the feeling is perceptibly 
diminished as compared with the adjacent healthy skin. 
All the other patches of the body furnish similar results. 

It may be observed that all the affected parts lie on the 
left side of the body except the patch at the lower and outer 
part of the right thigh, the parts affected being the left 
mamma, left forearm, left hand (back), and left leg and 
slightly the left cheek, and, as just said, the lower and 
outer part of the right thigh. The patch on the right thigh 
is general, diffused, about 3}in. in its largest (horizontal) 
measurement, and about 2 in. in the vertical measurement, 
the anesthetic patch within this being 1} in. horizontally 
and l} in. in its greatest vertical direction. On the front 
of the left leg are three streaky patches, the innermost 
one being about 1} in. long and in. broad, and situated at 
the lower part of the middle third of the leg, just bebind 
the inner edge of the tibia; this runs obliquely downwards, 
inwards, and backwards. Side by side with it is another 
patch about an inch long, and varying from a line to jin. 
in width. Nearly the whole of the skin on these patches is 
white and anesthetic, there being only a narrow red halo, 
about a line in length, round them, The remaining patch 
in this situation is six inches long, but is not quite con- 
tinuous, there being a break of half an inch at the lower 
part of the middle third; its width is half an inch above 
the break, one-eighth of an inch below. ‘The lower portion 
rans obliquely outwards, downwards, and backwards, in the 
direction of the external malleolus; the upper portion is 
vertical, and on the inner side is an irregular portion of 
white anesthetic skin extending at the upper and lower 
ends more than half-way across the patch, in the middle 
for about one-third of the distance ; on the outer side there 
is a streak a quarter of an inch wide, which is partially 
anesthetic, but is of a mottled appearance; between them 
there is a portion of skin which is red, but which retains 
its sensibility. The lower segment of this patch below the 
break is white and anesthetic, surrounded by a red halo a 
line in width. The general appearance of these patches, 
taken collectively, gives the idea of some strong corrosive 
liquid having run down the front of the leg and caused the 
skin to lose its vitality. On the back of the hand is a 
circular diffused patch three-quarters of an inch in diameter, 
the white anesthetic portion within this being ,about the 
size of a large pea. On the back of the arm there is also a 


circular diffused patch an inch in diameter, the skin within 
this being dark red, but more or less anesthetic. On the 


me broken up into | cheek there are a few irregular spots, which are anesthetic ; 


irregular patches of white, dead-looking skin, surrounded | they are surrounded by a narrow red halo, which is not so 
by a reddish halo. Over the parts of the 
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which were yesterday of a dull pearly whiteness, have to- 
day assumed a greenish tint. Temperature of white skin 
— on the largest patch on the mamma 94°4°; healthy 


Aug. 27th.—The patches have not altered much in cha- 
racter, except that the yellowish scabs on the left mamma 
are thicker. Patient slept well. Bowels open. ‘Takes ber 
food well. General temperature 98°4°; temperature of white 

on left mamma 94 2°; of healthy skin of right mamma, 

. Heart examined and found normal. Urine acid, 1020, 
no albumen, no sugar. The patches are now of yellowish 
tinge, and not dead white, as when first seen. The patient 


that it has always been so. Some simple ointment has been 
applied to the patch on the right thigh, and the patient’ 
says now that she feels over the part when touched. This 

is now covered with a dark honey-coloured crust. Over 
some of the patches the cuticle is beginning to loosen. Re- 
peat yellow mixture and simple ointment. Patient states 
that she already feels better after a few doses of the mix- 
ture, though she did not complain before of feeling ill in 
the least. A question as to this point was put on admit- 
tance. 

29th.—On Thursday, the 27th, there being reason to 
doubt the truth of the patient’s statements with regard to 
the loss of sensibility of the white patches, the patches on 
the front of her left leg, being obscured from her view, were 
touched four times in succession with the point of a steel 
pen on the same spot. Twice she said she felt, and twice 
she said she did not. This afternoon Mr. Tweedy tried the 
patch on the breast with a pair of sharp-pointed scissors, 
sometimes using one point, sometimes two. It was then 
found that when she could not see the part she made 

at random, sometimes saying she could feel, and at 
others that she could not, though the same spot was touched 
in each instance. 

Sept. Ist.—The cuticle forming the white patches on the 
front of the left leg which has been treated with spermaceti 
ointment has been shed, leaving deep sharp-cut ulcers, sur- 
rounded by slightly raised, red, inflamed margins. There is 
no material alteration in the patch on the left breast beyond 
a thickening of the yellow honey-like scabs. There is also 
a thickening of the scabs of the patch on the right thigh. 
The other patches appear to be dying away. The scabs on 
the left hand and forearm, and also on the cuticle forming 
the white patches in those situations, have come away, 
leaving in the place of the former a red blush, of the latter 
white cicatrices. 

5th.—The white patch of cuticle on the left breast is evi- 
dently much thickened and hardened, and there is some 
amount of serum effused beneath it. The scabs are still 
thickening. Ordered quinine and iron three times a day. 

8th.—The scabs on the breast have been shed, leaving a 
red blush. The large patch of white skin is still in situ, 
and has not changed its appearance. 

10th.—The patch of white cuticle on the breast was 
—— rubbed off by the patient’s dress, leaving a weep- 

g surface of true skin, which has this morning scabbed 
ever. The ulcers on the left leg are in much the same con- 
dition as on the 29th ult. They have been treated with 
opium and lead liniment since the 26th. 

15th.—The scabs have all come away, leaving a red blush. 
The ulcers on the left leg are slowly healing up. To be 
dressed with red-wash. 

23rd.—There is a red mottled of the skin in 
the situation of all the sores, except those on the left leg, 
the ulcers of which are healing more rapidly. Patient dis- 
eharged this afternoon. 


Now, gentlemen, I will give you the reasons which in- 
duced Mr. Tweedy and myself to come to the conclusion 
no oe _ was a case of self-induced disease, and not one 

erythema gangr@nosum. 

In the first place, there was no evidence of any disturb- 
ance of the general health, such as would explain the local 
lesions. The girl at the date of the attack of eruption was 

rently in excellent health; she had never been sub- 
jected to any deprivation or been placed under any in- 
sanitary influences such as might have induced a cachectic 
or morbid state of body. It is impossible to suppose that 
a ea spots could spring up idiopathically and ex- 
ively serious 


over the surface unless there were very 


disturbance of the nutrition of the body to account for it. 
In cases of undoubted erythema gangrenosum of the skin 
the patients have been rather moribund than anything else; 
the nutrition of the body has been profoundly altered, and 
the mischief in the skin has constituted only one of a series 
of phenomena indicative thereof. For instance, in certain 
paralytic cases, when death has not been far off, in cases of 
ossified arteries, in the instance of severe purpura, ery- 
thema followed by gangrene has been observed. But in the 
case I bring under your notice there was not to be found a 
jot or tittle of evidence of ill-health or malnutrition. It is 


\'true the girl had what she termed “ dropsy” a few months 
states that the skin surrounding the patches is painful, and | 


before, but it is difficult to say what she meant by this term ; 


| it may have been swelling of the legs from anemig; but, at all 


events, for some time before, and at the time of the attack 
of the disease in the skin, the girl was in good health, and 
erythema gangrenosum does not occur under these cir- 
cumstances, 

Secondly. The onset and course of the disease were not 
those of a gangrenous disease, but just those of severe blis- 
tering. The patches began by active hyperemia, assumed 
the aspect of a vesicated surface, and not the livid sphace- 
lated aspect of a gangrene, whilst a healthy reparative 
process was speedily set up in them. As before observed, 
patches of erythema gangrenosum often begin as purpuric 
or livid spots, and certainly not by active hypermmia, which 
in the present instance was more like that induced by a 
local irritant, as was also the vesication, or what appeared 
to be gangrene; whilst the speedy advent of active repair 
indicated that the nutrition of the body was good. As soon 
as the patient came into the hospital and had no further 
chance of practising deception, fresh supposed gangrenous 
patches ceased to appear, and the whole of the diseased 
spots began to take on the healing process, which proceeded 
ata rapid rate. It was, indeed, the general aspect of the 
pathological changes, especially the exact similarity of the 
changes to those which occur in a severe vesication in a 
prem | subject (the whitened centre and the red halo 
arouad), which led us at once to suspect malingering; be- 
cause it seemed to us clear that, if the disease were an 
idiopathic one, a state of nutrition which could induce so 
profound a change in the tissues as gangrene was altogether 
antagonistic to the occurrence of the most active reparative 
process. The fact of the existence of the latter, indeed, 
gave the lie to that of the former. The changes in the 

atches ran the course of those of healthy wounds, and 
Sate the disease could hardly be idiopathic gangrene. 

Thirdly. The distribution of the patches was very pecu- 
liar. They were all but one on the left side, and exactly in 
the sites most accessible to the right hand—viz., over the 
mamma, the cheek, back of the hand, back of the forearm. 
and over the front of the tibia. The patch on the right 
thigh was at its lower and outer part, or the place most 
conveniently reached by the hand. There was nothing in 
the shape of the patches to call for much notice, save that 
the patches on the left leg were long and narrow, the long 
axis of the patch corresponding to that of the limb iteelf ; 
and, as stated in the notes, their appearance collectively 
gave the idea that some strong corrosive liquid had been 
allowed to trickle down the leg, and to have been diverted 
laterally on either side below, as would indeed occur if fluid 
of a certain character were allowed to flow down the front 
of the leg. The non-symmetrical distribution of the disease, 
its presence in the parts of the body most accessible to the 
hand, and the appearance of the streaky patches on the left 
leg, point to a simulated and not a real disease. 

Fourthly. The statements of the patient with reference 
to anesthesia conclusively showed that, at least, the patient 
knowingly deceived us in —_ to certain features of the 
cases. You will remember the notes stated that at first it 
seemed to be certain that the white areas of the diseased 
patches were anesthetic ; but on further testing this point, 
whilst the patient’s view was obscured, her statements were 
found to be contradictory and untrustworthy. This, of 
course, must be regarded as very strongly confirmative of 
my view of the case, 

Fifthly. The effect of pseudo-physic in this case confirms 
me in the view I take of it. The patient was ordered some 
yellow mixture, and told she would have some medicine, 
whilst the wounds were dressed with the simplest unguent. 


After some few doses of the sugar-and-water, she expressed 
herself as feeling already very much better, the fact being 
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that she had never complained of feeling in any way ill or 
unwell before, though she was expressly interrogated upon 
this point on admission, and subsequently. She, in fact, 
assumed that she was and had been ill, and was better after 
taking the medicine, whilst she had before expressly stated 
that she was quite well. This seemed again to point to 
deception, the patient having forgotten to act up to the rile 
assumed on former occasions. 

I do not enter into any other considerations. I think the 
above quite sufficient, and especially the pathological aspect, 
to show that the case could not have been one of idio- 
pathic erythema gangrenosum, but a self-induced one. 
The difficulty of discovering any motive for the feigning of 
gangrene does not alter the matter at all. 

If you ask me what irritant did the girl use, I answer 
candidly that I do not know. Itis not unlikely that it may 
have been bydrochloric acid, which has been used to produce 
“ white gangrene ” of the skin. 

I beg of you to be very cautious in dealing with instances 
of so-called erythema gangrenosum of the skin, especially 
in hysterical subjects. Why individuals should take a fancy 
into their heads to prodace vesicated patches of disease 
here and there about their body may be difficult or im- 

ible to determine, yet that they do so cannot be 
oubted ; but whenever you observe a case of the kind, you 
will know it is not one of idiopathic erythema gangrenosum 
if it occurs in a healthy subject, is accompanied at its outset 
by active hyperemia, by an absence of purpuric symptoms, 
and if the patches speedily undergo repair. In other words, 
a gangrenons condition is incompatible with the phenomena 
of acute inflammation and rapid repair ; at least, this is my 
experience. 

One word before concluding touching the moral treat- 
ment of the case. When you have detected a case of 
malingering, do not be too hasty to deal harshly with the 
patient. There may be some morbid state of mind in him 
or her, unappreciable to the ken of the physician, which 
impels the malingerer to his feigning. Therefore be tardy 
in treating him or her as a wilful misbehaver; the duty 
of the physician is to be kind under all circumstances, and 
never cruel. 


NOTES OF FIVE CASES OF ARROW- 
WOUNDS (RECEIVED IN THE SOUTH 
SEA ISLANDS) TWO FOLLOWED BY 
TETANUS AND DEATH. 

By Surczon ALFRED CORRIE, R.N. 


Cass 1.—F. S——, nineteen, seaman, a strong, muscular, 
healthy lad, was struck when on shore at Santa Cruz Island 
by an arrow (which is supposed to have been poisoned by 
being in contact for some days with a dead body in an ad- 
vanced state of decomposition). The wound, a small punc- 
tured one of the scalp, extended down to the skull, and on 
passing a probe a roughness was felt about the bone in 
that particular spot ; the arrow broke in the wound, but the 
broken bit was at once removed, and the wound immediately 
sucked and bathed by some of the seamen. The man was 
stunned for the time, but soon recovered himself; felt a 
little giddy and sick. Fifteen minutes after the accident, 
after he was brought on board, he was seen by the medical 
officers, the wound enlarged, well explored, nothing found, 
nitrate of silver applied, and a small quantity of brandy-and- 
water administered ; patient ordered to keep very quiet. 

The accident took place on August 12th, at 3.30 p.m. At 
8.30, some five hours after the affair, the patient complained 
of — but a little headache and some pain about the 
wound. 

Aug. 13th.—Passed a good night ; vomited this morning ; 
slight headache; more pain about wound; no chills; 
tongue coated with a white fur; bowels regular. Ordered 
water dressing to wound. Temperature 992°; pulse 64.— 
8 pm. (some thirty hours after accident): No headache or 
vomiting; slept much during the day; taken food fairly ; 
bowels beenopen. Temperature 99°6°; pulse 64. 
14th.—Passed a good night; less pain in wound ; no head- 


| ache; states he feels better. Ordered some opening medi- 


cine, and linseed-meal poultice to remove eschar. Tempera- 
ture 998°; pulse 68 —8 p.m.: A little discharge from wound; 
no sickness, headache, or rigors; bowels freely open; taken 
food well. Ordered to continue poultice. Temperature 98 4°; 
pulse 64. 

15th.—Slept well; a little more discharge from wound; 
pain in part much the same; the wound was enlarged to 
give exit to any pus that might be there; taking food well ; 
tongue clean; very slight constitutional disturbance. To 
continue poultice. Temperature 100°; pulse 80 —8 m.: 
Discharge coming from scalp; less pain in wounded part; 
tuking food well; slept during the day; a little vomiting ; 
no fever. Temperature 984°; pulse 60. 

16ch.—Still some discharge from wound, not much; 
passed a good night; no headache or sickness. To continue 
poultice. Temperature 98'8°; pulse 60.—8 Much the 
same as this morning; wound redressed. Temperature 98 4°; 
pulse 60. 

17th.—Wound discharging ; general health good; sleep- 
ing and taking food well; bowels regular. ‘I'o continue 
poultice. Temperature 98°6°; pulse 60.—8 P.m.: No change 
in patient. Temperature 984°; pulse 60. 

18th.—Patient much the same as on previous day; wound 
discharging a little still. Continue poultice. Temperature 
98 6°; pulse 56.—8 p.m. (sixth day of accident): Has com- 
plained during the day of stiffaess about the jaws, unable 
to open mouth so freely as usual ; some pain in swallowing ; 
a peculiar expression of countenance as if suffering great 
pain, but complaining of none; no change in wound, no 
sickness or headache, taking food well. No signs of fever 
or any general constitutional disturbance. Temperature 
98°4°; pulse 48, slow, but regular. 

19th.—Patient slept well ; complains of no particular pain 
about wound, but a pasty, unhealthy-looking discharge 
coming from it. A feeling of stiffness and soreness about 
the jaws and throat; unable to open mouth widely or pro- 
trude tongue freely, which is now covered with a dirty white 
fur; countenance assuming that peculiar expression of 
pain and anguish ; features somewhat fixed; angles of mouti 
drawn down, constituting that appearance called the “ risus 
sardonicus”; a general uneasiness of the whole body, and 
slight pain complained of about the dorsal region. No 
headache or sickness; slight thirst. Ordered beef-tea, 
jelly, wine, &c. Temperature 99°4°; pulse 60.—S 
Perfect trismus; can hardly separate teeth at all; much 
difficulty in swallowing, liable to bring on spasms of the 
facial muscles; more pain in cervical and dorsal regions ; 
no spasms as yet of the lower extremities; slept some hours 
during the day; passed water freely; wound in the same 
condition; taken a fair amount of nourishment in the shape 
of beef-tea, jelly, wine, and brandy. Temperature 98 4°; 
pulse 56. 

20th.—Patient very restless during the night, the spasms 
very slight; several doses of chloral hydrate were ad- 
ministered, and nutritious fluids given whenever the patient 
could take them. At 8 a.m. the patient got out of bed to be 
shifted, when a very severe spasm came on; the whole body 
was convulsed, the head thrown back and fixed by the 
powerful contraction of the muscles of the neck, the coun- 
tenance pale and anxidus, and greatly disfigured by the per- 
verted action of the muscles; jaws firmly fixed; breathing 
short and hurried; the body became covered with profuse 
perspiration, and the patient greatly exhausted after the 
attack. Temperature 984°; pulse 80. Soon after this an 
enema of beef-tea and one drachm of chloral was given. 
The patient slept a little after this, but was disturbed 
by incessant twitching of the muscles.—At 10 a m. another 
spasm came on, very similar to the one I have described.— 
At 1 p.m. another enema of beef-tea and chloral was given. 
Patient remained quiet after this, but did not sleep.—At 3 30 
P™M.an injection of morphia was ordered hypodermically. 
He slept a short time after this, and on awaking stated that 
he felt better; able to open mouth a little more freely, and 
articulate with less difficulty; constant twitching going on 
in the muscles, but he had not had a severe spasm since 
10 a.m.; the only thing he can swallow is jelly —taken 
several ounces of it. At 6 Pm. an enema of strong 
beef-tea, two ounces of brandy, and one drachm of 
ebloral was given. The patient went to sleep soon after 
this, and slept soundly, with little or no spasmodic 


action until 8.30 P.a1., some two hours and a half. Heawoke 


4 

f 

\ 

| 
¢ 

i 

4 


620 THe Lancer,] 


DR. CATON: CASE OF TUMOUR OF THE CEREBELLUM. 


[Ocr. 30, 1875. 


refreshed, and took a small quantity of nourishment.—At 
10.30 p.m. a severe fit came on, very similar to the one he 
had in the morning, but of greater intensity; the body 
suddenly raised; muscles of back of neck, trunk, and lower 
extremities powerfully affected ; body regularly formed into 
a bow (opisthotonos) ; an expression of great mental distress 
and anguish in the countenance; jaws firmly fixed; the 
whole face greatly distorted and disfigured; breathing 
hurried and short; pulse weak and irregular; surface of 
body covered with profuse sweat; muscles of chest and 
abdomen felt like hard pieces of board. Patient fell 
back perfectly exhausted and gasping for breath. He 
was offered a variety of things in the shape of nutritious 
fluids; he could swallow nothing; a horrible dread if he 
took anything that another spasm would come on. Injec- 
tions of morphia were given with no benefit, the spasms 
coming on with greater frequency and severity. Between 
the fits the body was hot and damp; temperature 104°6°; 
pulse rapid but weak; the slightest noise or movement 
brought on fresh convulsions. 

At 6 a.m. of the morning of the 2lst the patient was 
attacked with a final spasm; gave a sudden jerk, and was 
completely thrown off the bed; took two or three men to 
hold him during the fit; features assumed a horrible ap- 
pearance, lips becoming blue; body fearfully convnlsed ; 
muscles rigid and tense. Death closed the awful scene. 

The man died on the ninth day of the accident, and some 
fifty or sixty bours after the first signs of tetanus set in. 
The mind was clear from the beginning to the end, and 
there was no want of control over the bladder or bowels. 
Death appeared to take place from suffocation combined 
with extreme exhaustion. 

(To be continued.) 


NOTES ON 
CASE OF TUMOUR OF THE CEREBELLUM. 
By RICHARD CATON, M.D., 


LECTURER ON PHYSIOLOGY, LIVERPOOL SCHOOL OF MEDICINE; ASSISTANT- 
PHYSICIAN TO THE INFIRMARY FOR CHILDREN, 


On the 15th January, 1875, I was asked to see A. B——, 
aman somewhat under the middle height, of healthy ap- 
pearance, aged twenty-eight, the manager of a large farm. 

History.—About fifteen years ago patient had an attack 
of rheumatic fever, which was believed to have left behind 
it some cardiac affection, which, however, of late years had 
produced no symptoms of importance. Patient described 
himself as enjoying excellent health, and was apparently 
capable of active muscular exercise. About four months 
ago, when spending tco much time in reading after his day’s 
work was over, he suffered for a day or two from ovcipital 
headache. On discontinuing the reading this ceased. 

Fourteen days before I saw him, having been somewhat 
short of labourers on bis farm, he had helped the men to 
carry some distance, and to lift up a ladder, a large number 
of sacks, each weighing about 1} cwt., the exertion being 
extremely severe. On that evening he was attacked by a 
violent pulsating headache in the occipital region. This 
had remained almost constant up to the time of my seeing 
him, and was so severe as to prevent sleep and render ex- 
ertion impossible. He bad had two or three attacks of 
vomiting. 

Symptoms when first seen.—Severe pulsating headache in 
the occipital region complained of. Patient, who is a highly 
intelligent man, is quite clear intellectually, but is unable 
to bear much conversation, is very sensitive to noises, and 
suffers much from tinnitus. He exhibits some degree of 
difficulty and unsteadiness in walking; has no paralysis of 
motion or sensation ; sight unaffected. He cannot recline 
on the back without increase of pain. Tongue furred ; 
bowels constipated ; no appetite; respiratory sounds normal; 
a remarkably loud, double aortic murmur; cardiac dulness 
perhaps slightly increased ; pulse about 120, markedly aortic ; 
temperature rather above the normal range; urine normal. 
He has always been strictly temperate, and has never had 
syphilis. 


The diagnosis presented some little difficulty. I was in 
doubt between two theories—firstly, that of the existence 
of structural lesion of the brain ; secondly, cerebral anemia 
or some disturbance of brain circulation, due perhaps to 
mechanical injury of a previously diseased valve, sustained 
during the violent exertion on the day from which the 
symptoms dated. I rather inclined to the latter theory. 

The treatment consisted in rest, the employment of counter- 
irritation over the nape of the neck, gentle aperients, and 
bromide of potassium, and subsequently iodide of potas- 
sium. 

Progress of the case. —Coincidently with the treatment 
referred to, improvement took place in some of the sym- 
ptoms. The headache, instead of being constant, became 
intermittent, the remissicns became longer, and, finally, in 
about ten days the headache bad become only occasional ; 
any excitement or over-exertion would bring it on. The 
appetite returned. Notwithstanding improvement in these 
respects, great and increasing muscular weakness was ob- 
served; the muscles were largely developed, but the patient, 
who a fortnight ago had been capable of muscular exertion 
such as few of his farm labourers could surpass, now could 
not ascend two pairs of stairs without assistance. His gait 
began to be more unsteady ; he could not turn round with 
the eyes shut witbout falling. Eyesight perfectly good, but 
a remarkable slowness in accommodation manifested itself. 
In adjusting the focus of the eye from an object one foot 
distant to another at fifty feet, a delay of three seconds 
took place. I measured this carefully on several occasions, 
The movements of the eyeball were normal; spectra in the 
form of blue rings were described. 

These symptoms again excited fears of the existence of 
some structural lesion (perhaps of the cerebellum), and I 
decided to bave a careful uphthalmoscopic examination 
made. Mr. Edgar Browne, surgeon to the Eye and Ear 
Infirmary, reported the presence of commencing optic neu- 
ritis about both discs, with dilated and tortuous vessels and 
one or two small hemorrhages. This evidence was con- 
sidered conclusive as to the existence of coarse disease, 
tumour, apoplexy, or abscess of the cerebellum being sug- 
gested. A very unfavourable prognosis was given. The eye- 
sight as yet was quite good, but, notwithstanding appro- 
priate treatment, the clouding of the retina was seen by us 
to spread steadily day by day, until at length, within about 
ten days from its first discovery, it produced loss of sight. 
About the same time the general symptoms became more 
severe, pulse and temperature rose, and occasional delirium 
occurred. Rheumatic symptoms were complained of, and 
pain in the loins drew attention again to the urine, which a 
few weeks back had been quite normal, but now was found 
loaded with albumen and containing numbers of granular 
tube-casts. Severe night-perspirations occurred; tempe- 
rature often rose to 103°; pulse ranged from 110 to 130. The 
patient’s hearing, which had formerly been morbidly acute, 
was now noticed to be defective on the left side. Several 
weeks now elapsed, during which no important change took 
place. Pain in the cardiac region and left hypochondrium 
were occasionally complained of. He suffered from a sense 
of oppression in the head, but only at intervals from head- 
ache, and was usually quite clear intellectually. 

Towards the end of April, edema of the legs appeared, 
and some fluid collected in the peritoneum. Occasional 
squint and signs of partial paralysis of the facial muscles 
ot the right side became manifest. About the Ist May 
he began to have difficu'ty in expressing himself, on the 
3rd became gradually hemiplegic on the right side, and died 
on the 4th. 

Autopsy.—Cerebral hemispheres normal externally. A 
tumour, the size of a small walnut, was found on the under 
surface of the left hemisphere of the cerebellum, adjacent 
to the pons, and beneath the auditory nerve, which was 
stretched over it. There was a small embolus in the left 
middle cerebral artery, beyond its first anterior branch. 
‘The ventricles contained two or three ounces of fluid. 

Remarks.— The sudden onset of the symptoms immediately 
after violent muscular exertion, valvular disease being 
present, was very misleading, and caused at first an error 
in diagnosis. Subsequently the diminution of muscular 
power without paralysis, the ataxia, together with the 
occipital headache and optic neuritis, formed a group of 
= on the whole characteristic of tumour of the 
cerebellum. The affection of hearing gave, later on, a clue 
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as to the probable locality of the tumour. The slowness of 
accommodation is a symptom which I have not seen de- 
scribed before. It was very marked. If the patient glanced 
up from the book he was reading towards the figure of any 
person entering the room, he described himself as only 
being able for two or three seconds to see a dim haze, then he 
saw quite distinctly. Changes in focal adjustment were 
obviously made slowly and with difficulty. Prof. Ferrier 
has shown how largely the cerebellum is concerned in the 
co-ordination of the muscles of the eyeball; has it a like 
control over the ciliary muscle and the mechanism of 
accommodation ? 
Liverpool. 


EMPYEMA, FOLLOWING SCARLET FEVER: 
THORACENTESIS ; RECOVERY. 
Br BENJAMIN WALKER, M.R.C.S., L.R.C.P., &c. 


Saran Jans W——, aged two years and a half, the child 


of healthy parents, was seized with convulsions on the 5th 
of April. The attack lasted about half an hour, and the 
left half of the body was chiefly affected, the left hand 
being very blue and the face much distorted. The left half 
of the body was quite powerless. Speech was not affected. 
On the following day the characteristic rash of scarlatina 
appeared. The nearest medical man was called in, and he 
attended her till the 16th, when she came under my care. 
This was the twelfth day of the illness. There was then 
considerable though not complete loss of power of the left 
half of the body; tongue dry and glazed; pulse 130, feeble 
and compressible ; skin hot and dry. The temperature 
could not be taken at any time through the illness on 
account of the restlessness and fear of the child when ap- 
proached. Throat affection slight. There was great thirst. 
The bowels had been freely opened by my predecessor. 
Bark and ammonia were now ordered, with beef-tea, egg, 
and brandy mixture at regular intervals, and, to quench 
the thirst, milk and lime-water ad lib. 

May lst. — Condition was one of hectic, with frequent 
flushings and rigors, and the child was greatly emaciated, 
the support being taken in a very desultory manner. 


8th. — An abscess of considerable size under the left pec- | 
toral muscle was opened, and gave exit to about three ounces | 
of fairly formed pus ; there was a slight drain for a few | 


days and then the discharge ceased. In the course of two 
weeks the left side of the chest began to increase in size, so 
that the measurement exceeded the right by about an inch ; 
the heart was displaced to the right, so that the apex beat 
was to the right of the sternum, a little below and to the 
inner side of the right nipple. There had been a trouble- 
some cough for three weeks past, latterly increasing in 
severity, but without much expectoration, till the 17th, 
when there was a copious discharge of pus tinged with 
blood, denoting the occurrence of bronchial fistula. Some 
relief followed this, and purulent matter was from time to 
time expectorated with the cough, in greater or less quan- 
tity ; the chest measurement, however, was little affected, 
and the child continued in much the same state for the next 
six weeks, when the dyspnm@a became daily more marked, 
and it was evident that, unless relief were obtained by 
other than nature’s method, there would soon be a fatal 
termination, for the little patient was emaciated to an ex- 
treme degree and rapidly sinking from hectic. 

July 15th.—With the assistance of my friend Mr. Foulds, 
who saw her in consultation, a medium-sized needle of 
Maw’s bottle aspirator was inserted, between the sixth and 
seventh ribs near their angles, and 20 oz. of odourless pus 
of the consistence and exact appearance of pea-soup drawn 
off. A little blood commencing to flow warned us to witb- 
draw the needle. The lung gradually expanded whilst the 
fluid was being withdrawn, as indicated by the cough, and 
afterwards verified by auscultation and percussion. No 
anesthetic was used, and the operation was the simplest in 
performance, only a sharp twinge of pain being felt at the 
moment of inserting the needle. Immediate relief followed 
the operation; the breathing was easier, the cough less 


troublesome, and purulent expectoration ceased from this 
date. Next day the child was better, and there was no irri- 
tation or discharge at the seat of puncture, which was seen 
as a mere spot, and soon entirely disappeared. The relief, 
however, was but temporary; for in three days (the 18th) 
the distension of the pleura was as great as before, and the 
aspirator was again employed, and «a little more than a pint 
of odourless pus similar to the former drawa off, with relief 
to all the urgent symptoms. 

The exhaustive and able “ Clinical Remarks on Tapping 
and Draining the Pleura,” by Mr. Berkeley Hill, appeared 
in Tue Lancer just at this time (July 17th), and I derived 
practical benefit from the excellent rules there laid down. 

The purulent effusion again distended the pleura, dis- 
placing the heart as much as before, but more slowly. The 
condition of the child was one of extreme emaciation, the 
limbs being apparently little more than bones covered with 
skin. ‘The two aspirations having yielded perfectly in- 
odorous pus made me unwilling to insert a drainage-tube ; 
but, as she was evidently sinking, with the assistance of 
my former colleague, a trocar and canula was introduced, 
which gave exit to about a pint of similar pus. The open- 
ing was then enlarged, and a No. 9 Holt’s winged catheter 
introduced. Through this a pint more, at a moderate com- 
putation, gradually drained in the next twenty-four hours. 
The end of the tube was surrounded by a loose pad of tenax 
to absorb the discharge, and this changed daily. The steady 
improvement inaugurated by this operation showed it to be 
the correct one. The child lost all its former hectic and 
febrile symptoms, and began to take nutriment in almost 
any shape in which it was offered. In the course of a week 
or two the appetite was ravenous, and chops and steaks 
were disposed of ina manner which would certainly have 
taxed the digestive powers of a healthy adult. Sleep be- 
came sound and refreshing, the child awaking once or twice 
in the night, only to ask for food. In addition to solids, 
large quantities of milk, and of egg and port mixture, were 
disposed of in the twenty-four hours. The cough and ex- 
pectoration both disappeared, and in a month’s time she 
was as plump and firm-flesbed as ever in her life. The in- 
crease in the girth of her limbs could almost be graduated 
daily. 

ra 28th.—Began to take cod-liver oil emulsion, and, in 
addition to bark, Parrish’s syrup. 

At present (Oct. 20th) the discharge from the tube varies, 
some days being very slight, others more profuse, the wea- 
ther influencing this in some measure; besides which, the 
house in which the patient iives is very damp. She runs 
about as in health, and on fine days goes into the air. 

Remarks.—The advantage of giving free and permanent 
opening in empyema, at whatever age occurring, is clearly 
exemplified by the result of this case. The milder operation 
of removing the fluid by aspiraiion is less repugnant, espe- 


cially in so young a patient; but the reaccumulation in so 

short a time as three days, with its accompanying hectic, 

sbows that it is but tentative; and on a similar case recur- 
| ring I should advise drainage after a first aspiration, as 
| giving a better chance of recovery than a repetition of the 
less severe operation, regardless of the state of exhaustion 
of the patient. 

The subject of antiseptic surzery is again coming to the 
front, as appears from a leader in Tux Lancer of the 16th 
inst. ; where there is also recorded (at p. 577) a case of Mr. 
Pemberton’s, at Birmingham, in which “‘ extremely success- 
ful results” have been obtained in a case of empyema, 
“where the chest was opened antiseptically and a drainage- 
tube run through it, the man having gained weight in a 
remarkable manner.” I think, without any invidious com- 
parison, this little patient shows that equally satisfactory 
results may be obtained, with care and cleanliness, without 
antiseptic surgery. 

I would also say a word in favour of the simple and in- 
expensive bottle aspirator of Messrs. Maw and Son, which 
acts most efficiently. ‘The winged catheter makes an excel- 
lent drainage-tube, though it is well to attach it by a thread 
secured by a strip of diachylon, as, if the wings alone be 
trusted to, the tube may escape (as occurred once to me), 
and give some trouble in its reinsertion, especially in a very 
young patient. 

The parents will be most happy to show the child to any 
practitioner desirous of seeing it. 

Spondon, Derby. 
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NOTES OF SIXTEEN CASES OF ABORTION, 


By JOHN DOUGALL, M.D. Guiaseow. 
(Concluded from page 538.) 


Casz 12.—Mrs, E——, aged twenty-four, in third month, 
second abortion, second pregnancy, on a journey from Lon- 
don to Glasgow by railway, became ill soon after leaving 
Carlisle, but bore up till her destination was reached. Sbe 
had lost a deal of blood, the result of which was obvious in 
her feeble polycrotic pulse, exsanguine lips, and anemic 
features. An ounce of brandy was at once given, the shoul- 
ders lowered, and the pelvis raised. The os was slightly 
open, and what seemed a portion of ruptured ovum involucra 
hanging from it. As she was still bleeding, the vagina was 
stuffed with sponge wet with a solution of tincture of per- 
chloride of iron, and warmth applied to the feet. She 
began to revive, but being too weak to bear any attempts 
at extracting the fetal structures, I resolved to wait, and 
ordered beef-tea and wine with chicken broth and arrow- 
root. Next day she was much better; and had slept a few 
hours, though wakened several times by uterine pains. On 
withdrawing the plug it was followed by several large clots 
and fresh hemorrhage. A cold astringent lotion was in- 
jected. The os was somewhat open, but no projecting body 
felt. The plug was again used successfully, and the ex- 
truded coagula were carefully searched, yet no traces of 
embryo or membranes were seen. That night the plug was 
once more removed, but had to be replaced. Next day I 
proposed to give chloroform and explore the uterus, but 
patient and husband objected. Ergot, strychnia, and steel 
were prescribed, and for nearly a week the treatment was 
merely a repetition of the foregoing. Latterly the bemor- 
rhage so far lessened that the plug could be dispensed with. 
Astringent injections were continued for some days, when 
the discharge gradually assumed a lochial character, and 
ultimately d, Convalescence was protracted. She was 
in fair health and menstruating six months after. 

Case 13.—Mrs. F——, aged thirty-two, in third month, 
first abortion, second pregnancy. I found her in a most 
— state from loss of blood, her features sunk and 

lanched, her extremities cold and pulseless; in fact, in 
articulo mortis. The vessel contained about half a gallon of 
blood, while a great portion of her bed and body clothes 
were saturated with it. As there were no stimulants in the 
house, I had to wait till some were procured. In the interval 
the pillows were removed from under her head and placed 
beneath the pelvis, and cold applied to the vulva and pubes. 
A friend having returned with half a tumblerful of whisky, 
she was at once made to swallow about three-fourths of it, 
while heat and friction were applied to the extremities. 
Either from nearly absolute depletion, or from general vas- 
cular contraction caused by the muffled and weakly flicker 
of the heart, or more likely from both, the hemorrhage had 
spontaneously ceased before my arrival, or was easily 
arrested by the means stated. In a short time the radial 
and temporal pulses could be detected—quivering threads, 
and she answered one or two questions in monosyllables. A 
mixture of egg and brandy was now given in small and fre- 
quent doses, and in an hour after she was much improved ; 
pulse 160. A vaginal examination now made showed the 
os uteri much dilated, and a round body protruding, which 
I slightly tried to extract, but failed. Next morning she 
was further improved. I liberated the body from the os, 
which proved to be a large black coagulum. For some days 
she was carefully fed and nursed. There was no more hemor- 
rhage, and, being naturally healthy and muscular, she made 
a rapid and uninterrupted recovery. No portion of the ovum 
was found. 

Casr 14—Mrs. T——, aged twenty-eight, in seventh 
month, third abortion, third pregnancy. Is tall and heavy, 
but lax of fibre, anemic, and weak. The night previous she 
had been doing some extra housework, though suffering 
from diarrboa. I found her in bed, with the body of a dead 
female foetus protruding from the vagina. The liberation 
of the head was only wanted to complete the birth, and was 
easily done, previous to which I gave ergot and borax in 
cinnamon water. The placenta came away easily, followed 


by considerable hemorrhage. She progressed favourably 
till the thirteenth day, when pain commenced in the right 
inguinal region, with owdlling and stiffness of the 
corresponding leg (her limbs were anasarcous previously), 
thirst, and headache—symptoms indicative of phlegmas' 
dolens. She was kept in the horizontal posture, with the 
affected limb raised, four leeches were applied to the most 
painful part, hot fomentations, liniments, and dry friction 
used, milk, wine, raw infusion of muscle, and chicken sou 
ordered, and a mixture of steel and strychnia prescri 
Under this treatment she improved, and was out of bed in 
three weeks. She then stayed two months in Arran. At 
present (eight months after her confinement) the limb is 
still much swollen. She complains of a dull and constant 
/pain in i knee-joint, while her general health is obviously 
impaired. 

Ase 15.—Mrs, C——, aged twenty-six, in third month, 
first abortion, first pregnancy, married two years and a half, 
first consulted me in regard to general debility and leucor- 
rhea. She was much improved by a course of tonics and 
vaginal injections. Soon after she had a large vulval ab- 
scess, which discharged copiously and reduced her health 
considerably. She then had fistula in ano, and was operated 
on. After this she was put on steel and cod-liver oil, by 
which she laid on flesh very rapidly. I then advised her to 
stop the oil and continue to take ten minims of tincture of 
perchloride of iron thrice daily. About eigat weeks after- 
wards she called to say she had missed two of her monthly 
periods. In less than a week I was requested to see her. 
She had been losing a little blood for two days, and had now 
bearing-down pains. ‘“ She was sure it was not because she 
had not taken the steel drops, as she had not missed a 
single dose.” Though I hai an idea that the iron might 
have contributed to causing her pregnancy, I now thought 
that her taking it after might be the cause of her aborting. 
The os was slightly open, but no ovum could be felt. Opium, 
digitalis, and sulphuric acid were prescribed, with light diet, 
the horizontal posture, and quietness. This treatment 
seemed successful, but next day the pain and bleeding re- 
turned, and the bag of membranes was felt dilating the os. 
Ergot was given, and, after four hours’ severe suffering, the 
ovum was shed entire. She made a good recovery. The 
fistula was unhealed four months afterwards. 

Casr 16.—Mrs. B——, aged thirty, in fifth month, first 
abortion, fifth pregnancy. The previous evening she fell 
from a chair while adjusting some clothes on a rope. 
found her on the verge of syncope from loss of blood and in 
great pain. On examination the membranes were found 
entire and beginning to part the labia pndendi. They were 
at once ruptured, as recommended by Prezos,* and almost 
immediately the foetus was expelled by the breech. Ergot 
was given, and in five minutes the placenta was easily re- 
moved, hemorrhage and pain quickly ceasing. Patient was 
up in a week. 

Remarks.—Some points in these cases are common to all 
such, as the period when abortion took place, its cause, chief 
symptoms, &c. But there are others, illustrating certain 
doctrines in regard to abortion generally, to which the fol- 
lowing remarks apply. 

1. The removal of a retained ovum or placenta is effected 
in three ways: (a) by the giving of substances which stimu- 
late the uterus to contract ; (b) by the avulsion of the ovam 
or placenta with forceps, &c.; (c) by passing the hand into 
the vagina and the fingers into the uterus and turning out 
its contents. (a) Cases 1, 2,5, 6,7, 9, 10,11 show that, what- 
ever effect ergot or borax had in lessening hemorrhage, they 
had little if any in causing uterine contractions. (b) The 
use of the ovum forceps, wire crotchet, &c., for drag 
away the ovum or placenta is generally and justly condemn 
from the obvious risk of wounding the uterus. Only in 
Case 2 was the ovum fo used and without benefit. 
(c) Cases 1, 2, 10 show that the placenta may be retained a 
considerable time without danger, also the success attend- 
ing its removal by the hand in the vagina. In Case 10, 
where the placenta was adherent, and uterine stimulants 
failed, obviously no other procedure could have resulted 
satisfactorily. 

2. There is a strong presumption that the cause of abor- 
tion in Case 4 was uterine flexion and adhesion prior to 
pregnancy. Madame Boivin found, in the course of her 
dissections, that in many of those women who always 


* Righy's Midwifery, p. 95, 
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aborted when they arrived at a particular period of preg- 
nancy, the uterus had contracted adhesions with the neigh- 
bouring viscera and the general pelvic cavity.* 

3. Plugging the vagina with wetted with some 
astringent fluid was done nearly a dozen times with un- 
varying success, the speculum being used in most cases. 
While admiring the scientific manner of plugging witb 
tangle, recommended by Dr. Barnes, I have found it com- 
paratively difficult to perform; besides, it is necessary, so 
as to be sure the plug will keep in situ, to stuff the vagina 
with a portion of sponge, lint, or some such body, which of 
itself might be sufficient to prevent hemorrbage. If this 
be omitted, it may be found that the tangle is expelled as 
seon as it begins to expand the os, from the uterine con- 
tractions thereby originated. 

4. In Case 5 the action of the enema in stimulating 
uterine contractions was very marked and successful. This 
plan is well worthy of further trial in cases of retained 
secundines with hemorrhage, in conjunction with other 
means usually employed. 

5. Vaginal injections of hydrochloric acid, where the 
lochia seemed at all fetid, were often used. The mineral 
acids, being reliable disinfectants in small quantity, as dis- 
tinguished from mere deodorants, should be used in all 
such cases. 

6. In six of the cases it was attempted, without success, 
to save the ovum. The twice-recurring threatened abortion 
in the pregnancy succeeding abortion, in Case 6, shows, 
however, that even where miscarriage is imminent (pro- 
vided there is reason to believe the ovum or fetus is living) 
the means to avert it should be employed. 

7. Iam not aware of any recorded instance of the injec- 
tion of iron alum into the uterus. The astringency of this 
salt is very great; and in Case 6, where it was frequently 
used, the effect was highly satisfactory. I find the uterns 
is more tolerant of internal medication than is generally 
believed ; and in cases of chronic endometritis I have fre- 
quently injected solutions of iodine and chromic acid, and 
also have often introduced pure carbolic acid with the probe 
invented by Professor Playfair, and as recommended by him 
in Tae Lancer about two years ago. 

8. The bracing effects of the atmosphere of certain 
on the west coast of Scotland are well known. I have 
several times been struck with its curative inflaence on 
functional diseases of the female sexual organs, and have 
had at least four cases where some weeks’ residence at the 
coast, along with other appropriate treatment, was soon fol- 
lowed by pregnancy after prolonged sterility. Whatever 
favourable effect the compound syrup of phosphate of iron 
may have had in Case 8, the woman herself is convinced 
that she owes, in great part, her improved health and living 
child to a lengthened stay at one of the Clyde watering- 
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9. Case 14 ia typical of a class not uncommon, where 
nature, in a cachectic habit, with its usual malign concomi- 
tants, makes frequent abortive attempts at reprodaction. 
In such cases utero-gestation is often, in the same patient, 
brought to the verge of completion, when, from some cause, 
feetal or maternal, not easily eliminated and difficult to 
avert, the vital process is suddenly blighted, and a prema- 
ture still-birth results. The phlegmasia dolens which fol- 
lowed in this case could not arise from the usual cause, 
great hemorrhage, as that was only considerable. 

10. Whether the continued administration of iron during 
pregnancy in Case 15 helped to cause the abortion is ques- 
tionable, but I have thought proper to record the circum- 
stance. Ata meeting of the London Obstetrical Societyt 
Dr. Barnes alluded to an instance where a pupil of his had 
given iron toa pregnant woman, and was in consequence 
accused of intending to produce abortion. Dr. Barnes said 
he had given it in dozens of cases, and never witnessed any 
ill consequences, or instances in which abortion could be 
traced to its administration. He thought iron might safely 
be given where anemia was present during pregnancy, to 
improve the patient’s condition and lessen the risk of 
bemorrhage during parturition. 

11. The quantity of blood women lose in abortion and 
parturition is often very great, yet it is astonishing how 
quickly they generally recover. Cases 7, 12, 13, and 16 are 
marked examples. In view of this, probably bleeding might 


* Ramsbotham: Obstet. Med. and Surg., p. 653. 
+ Tax Lancer, 1874: May 30th, p. 768, and August Ist, p, 153. 


be had recourse to with benefit more frequently in acute 
diseases. The admirable address of Sir James Paget, chiefly 
on bleeding, at the Norwich meeting of the British Medical 
Association confirms the above. Amongst other things, he 
said: “At the present day we undoubtedly overvalue the 
blood, and estimate too cautiously the loess of it. The loss 
of blood to fainting is absolutely harmless.” These remarks 
applied to healthy persons. 
Glasgow. 


ON A CASE OF 
ANEURISMAL TUMOUR OF THE PHARYNX. 
By JOHN J. BARNES, M.R.CS. 


I Bec to call attention to the following interesting case. 
BLN , aged seventy-three, a female patient of mine, 
had complained of slight difficulty in swallowing. On looking 
into the throat I found it natural, with the exception of a 
small pulsating tumour, situated at the back of the pharynx, 
between the median line and the right posterior pillar of 
the fauces, but nearer the latter. It is about an inch in 
length and half an inch in width, the upper end being op- 
posite the lower edge of the soft palate. The pulsation of 
this tumour is entirely arrested by very moderate pressure 
over the external carotid. Partly, no doubt, from the diffi- 
culty of getting a good point d’appui, it cannot be arrested 
completely by such pressure as my patient can bear over 
the common carotid. 

Cases have been recorded by Porter and Syme of aneurism 
of the internal carotid “ pointing” in the above situation. 
I think, however, from the extreme ease with which the 
pulsation is arrested in this case by pressure over the ex- 
ternal carotid, that it is more likely to be an aneurism of 
the ascending pharyngeal branch of that artery. It is of 
course open to anybody to maintain that the pressure with 
which one arrests the pulsation is conveyed through inter- 
vening structures to the internal varotid. I can only reply 
that the preseure uired is so moderate that it seems 
doubtful whether it would be sufficient to stop the flow 
through the internal carotid, considering its depth from the 
surface. There are no pressure signs; the pupils are equal; 
there is no alteration of voice; nodyspn@a. Theonly com- 
plaint is of occasional slight discomfort in swallowing, which 
amounts to very little. There is no evidence of aneurism 
elsewhere. 

Considering the age of my patient, and that the tamour 
has not materially increased during the last three months, 
I do not feel justified at present in tying the common 
carotid. If the aneurism should increase, I think it would 
be right to give digital pressure atrial. In the event of 
any bleeding coming on, the patient's friends have been in- 
structed how to compress the externai carotid, which they 
ean do perfectly. Tying the common carotid would then, I 
presume, be the only resource. 

Boiton. 


Doncaster Inrirmary.—At the annual meeting of 
the governors and friends of this institution, held last week, 
a report was read which was satisfactory as testifying to the 
= ae | of the infirmary. Whereas last year there was a 

lance of £121 due to the treasurer, this year there is a 
balance of £54 in favour of the institution, whilst its sup- 
porters are becoming more numerous and influential. Its 
usefulness ‘also had been shown in the aid it bad aff rdedto 
an increased number of patients. A legacy of £3000 by 
the late Mr. Barker had been paid, and the combined results 
of Hospital Saturday and Sunday had enriched the funds of 
the infirmary to the extent of nearly £300. 

Bequests, &c., To Mepicat Cuaritres. — The 
Neweastle-on-Tyne Infirmary has received £2425 under the 
will of Mr. James Pigg. TheConvalescent Society, Whitley, 
has received £1000 under the will of Mrs, Blackwell. Mr. 
| William Crook, of York-street, Portman-square, bequeathed 

£200 each to the Hertford Infirmary and the Worcester 
Infirmary, and £50 each to the Royal United Hospital, 
Bath, and the Harrowgate Hospital. Miss Sarah Goodin, 
of Maida-vale, bequeathed £200 each to the Surrey Die- 


pensary, the London Hospital, and St. Mary’s Livspital. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se De Sed, et Caus. Mord., lib. iv. 


GUY’S HOSPITAL. 


CASE OF EMPYEMA TREATED BY FREE EVACUATION OF 
THE FLUID. 
(Under the care of Dr. Wrxxs.) 


In the Mirror of the 14th December, 1872, we referred 
to some cases of empyema treated by Dr. Wilks by means 
of free evacuation of the collected fluids and by subsequent 
drainage. At a recent visit to Guy’s Hospital we saw a case 
which illustrated in a marked manner the great benefit that 
is often derived from freely opening the chest in these cases. 
A thin delicate woman, aged twenty-one, but looking much 
older, was admitted on the 13th inst., apparently moribund. 
It was ascertained that the patient was quite well until 
eleven months ago, never having had any illness, except 
small-pox when a child. The father died of hmmo- 
aw at the age of forty-five, but the mother and the 

rothers and sisters are living and healthy. Eleven months 
ago the patient caught cold, and suffered from cough ac- 
companied by pain down the sternum. This pain was 
always much increased by coughing. There were never any 
rigors, but there was some delirium at the commencement 
of the illness. For a month she attended the Southport 
Infirmary as an out-patient, but, becoming worse, she was 
taken into the infirmary, where she remained for six months, 
under the care of Dr. Seager. During that time she suf- 
fered great pain in the right side of the chest, together with 
cough and shortness of breath; and she stated that on one 
occasion she spat up about two quarts of blood. She was, 
however, better when she left the infirmary, but was unable 
to do any work. She remained at home four months, but, 
becoming much worse, was admitted into Guy’s Hospital. 

On admission she was thin and delicate-looking, and had 
very flushed cheeks, the expression of the face being pinched 
and almost peevish. The skin was hot and dry. ‘lhe voice 
was feeble and husky, and there was a constant hacking 
cough, The nails were filbert-shaped, and the ends of the 
fingers clubbed. The ocular conjunctive hada pearly ap- 
pearance. The tongue was white and moist; the gums 
were pale, and presented a red line at the base of the teeth. 
Just below the right mamma was a red, hot, tender swelling, 
and there was extreme tenderness over the whole of the 
lower part of the thorax from the spine forwards, and also 
over the liver, and, on deep pressure, throughout the whole 
of the abdominal region. There was dulness of the whole 
of the right side of the chest in front; below the third rib 
the dulness was absolute, and in this part there was entire 
absence of vesicular murmur. Above the third rib there was 
increased vocal resonance and tubular breathing. The left 
front was resonant throughout, the vocal resonance in- 
creased, and the breath-sound tubular. At the back on the 
right side there was absolute dulness, and absence of breath- 
sounds below the spine of the scapula. About this there 
were tubular breathing and increased vocal resonance. The 
left back was resonant, and the respiration sounds were ex- 
aggerated. The apex beat of the heart was diffused, and 
one inch below and half an inch outside the nipple. There 
was a cardiac bruit of a churning sound most audible at 
the apex. ‘Ihe patient suffered greatly from thirst. The 
temperature on the morning of admission was 103°5°F., in 
the evening 100°, respiration 36; bowels regular; urine 
sp. gr. 1012, no albumen or sugar. ‘The patient had not 
menstruated for eleven months. 

On the evening of the 14th an incision was made into 
the front of the chest, where the pus was pointing. A 
catheter was then introduced into the pleural cavity and 
made to point behind, where another incision was made. 
About sixteen ounces of fluid escaped. A drainage-tube 
was then put in, and the cavity washed out with a solu- 


tion of carbolic acid (1 to 40). Next day the patient was 
decidedly better and looked brighter, and the tempera- 
ture was normal. On the 16th both sides of the chest ex- 
panded fairly well below the clavicles. The right side was 
hyper-resonant in front but rather dull bebind, with marked 
wgophony and very slight vesicular breathing. There was 
good resonance on the left side of the chest, both in front 
and behind. The breath-sounds were harsh, but vesicular 
just below the right clavicle; in the left front they were 
puerile. At the back the breath-sounds were bad on both 
sides. On the 19th the patient was still better, felt stronger, 
slept well, and the appetite was good. The cough also had 
ceased. On the 20th all signs of the inflammation had sub- 
sided from the surface of the thorax, and the tenderness 
‘was much less. The right chest was tympanitic on per- 
cussion, but very little air entered the lung. On the 21st 
the drainage-tube was withdrawn from the opening in front 
of the chest, and the washings, which had hitherto been - 
formed daily, were now ordered to be done every other day. 
On the 25th (the day of our visit) the patient, although 
evidently still weak, was sitting up in bed unsupported, 
and stated that she felt stronger. The right subclavian 
region was resonant, and below this the chest was hyper- 
resonant. There was, however, no tactile vibration, although 
vesicular murmur could be heard at the inner half 
of the right subclavian region. At the back the right 
supra-scapular region was normal, but below this there 
was dulness with distant and feeble breath-sounds. 
There was fairly good tactile vibration. The temperature 
was normal, as indeed it had been since the tapping, but 
the respirations were still very frequent, being, at the time 
we saw the case, 38 per minute. 

Remarks.—This case (for many of the notes of which we 
are indebted to Mr. Thomas Duke) is an example, by no 
means rare, of what may be done by means of tapping in 
even some of the worst cases of empyema. It is scarcely 
too much to say that in this instance life was actually 
saved by the procedure; at all events, it has been pro- 
longed, and the patient put in a fair way for recovery. Nor 
is the case by any means exceptional. Free opening has 
been so uniformly successful in these cases that Dr. Wilks 
alleged that he would always recommend it in empyema, 
and experience has shown that this advice is in the main 
thorougbly sound. For, notwithstanding the adverse 
opinion of many of the older teachers, and even of many 
of the present day, it must be confessed that the lives of 
patients have been sometimes unmistakably sacrificed to the 
efforts made to save the lung. ‘The practice of tapping has 
been again and again denounced as likely to damage the 
lung. In former times, even when the operation was sanc- 
tioned it was done with a sparing hand. A few ounces of 
fluid were allowed to escape, and then the puncture was 
firmly closed. But as the patient did not improve, the opera- 
tion was repeated in the same niggardly manner several 
times, at longer or shorterintervals. After all, the patient 
too commonly died with a chest full of fiuid, a large share 
of which was, not without reason, often attributed to the 
evil effects of tapping; whereas, if free evacuation had 
been ensured, the result would in all probability have been 
vastly different. When there is pus in the pleural cavity 
Dr. Wilks maintains that the lung is destroyed, and then it 
is useless to attempt to restore it toits natural state. There 
is, however, one exception to the universal adoption of tap- 
ping in empyema. Often in children large quantities of pus 
collect in the pleural cavity, but afterwards become enti 
absorbed, leaving the lung practically unimpaired. In su 
instances to establish a communication between the outer 
air and the pleural cavity would not only be unnecessary, 
but might be attended with evil results, and lead to irre- 
parable collapse of the lung. 


ROYAL HANTS COUNTY HOSPITAL. 

CASE OF SEVERE NEURALGIA IN THE TRACT OF THE 
RIGHT DENTAL NERVE; OPERATION ; RECOVERY. 
(Under the care of Mr. Lanapon.) 

For the following notes we are indebted to Mr. William 
Robert Smith, house-surgeon. 

The patient was a nurse, who had for the last three years 
suffered from intense neuralgic pains in the face, occurring 


at irregular intervals, but generally caused by eating, drink- 
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ing, or exposure to cold. The fits of pain were always pre- | ordinary cystocele, but probably a sacculation of the urethra, 
ceeded by a stinging sensation at the side of the mouth, | and the only benefit likely to be obtained was by its removal. 
then a feeling as if a number of hot irons were being thrust | She was placed under ether, and the lower half of the pro- 
into the tongue, followed by the most severe pain, from the | trusion was removed by a cut of the scissors, and this 
ee to the ramus of the jaw on the right side, and | opened into a large cavity lined with thickened corrugated 
ence to the temple, spreading both backwards and for- | mucous membrane. It had an opening into the urethra 
wards. During the two years that the patient had been a | large enough to admit a No. 9 or 10 catheter, the opening 
nurse to the hospital every medicine which was likely to | being situated in the lower wall of the urethra, and about 
give relief had been tried; but as the pain increased in | half way between its orifice and the entrance to the bladder. 
severity, at the patient's entreaties that something more | The whole of the mucous lining of the sac was removed, and 
should be done, it was decided to divide the dental nerve. | the vaginal mucous membrane was closed over the cavity 
This was done on Sept. 1st An incision was made along the | by deep sutures. The wound healed rapidly and the cure 
anterior margin of the masseter muscle, another at right | is now complete. 
angles to this along the body of the jaw, and the triangular Mr. Tait remarked that he had never met with a case 
flap of skin raised; the bone was then trephined with an | like this, and he supposed that the sac must have been of 
instrument three-quarters of an inch in diameter, and the congenital origin. 
dental nerve and artery were thus exposed in their canal. 
About half an inch of the nerve was then removed. ‘T'rouble- REMOVAL OF A LARGE SOFT FIBRO-MYOMA BY 
some hemorrbage took place from the dental artery, but ABDOMINAL SECTION ; DEATH. 
— by application of The (Under the care of Mr. Lawson Tarr.) 
ges of the wound were then accurately brought together — d 
by means of silver wire, a small opening being left at the | by 
aper of the angular incision for the escape of pus. Carbolic | years, but chiefly within the last few months. Mr. Tait saw 
(1 in 30) was then applied. P.u.: Feels very comfort- | her first at the end of July, and found a large semi-fluc- 
able. Has bad no return of the pain; been slightly sick tuating tumour reaching up to the xyphoid cartilage, lying 
once. Pulse 120; temperature 102 3°. chief rts the left side ms with a well-defined second 
Sept. 2nd.—Slept fairly. No pain, but occasional head- one” ing under the liver. There was a good deal of 
ache. Complains of thirst. Pulse good; no sickness. The prea The tumour moved very freely. The uterus was 
wound not dressed. ‘ high, and moved with the tumour, but not closely enough 
Srd.— Progressing favourably. No return of pain, but | t4 make it certain that it was not ovarian. Mr. Tait ex- 
she complains of slight aching in the face. Bowels moved | |,...c04 a doubtfal o inion about the nature of the tumour, 
slightly. The wound was dressed with carbolic oil, and | but advised an ex ate incision, and the removal of the 
looks well, there being only a little watery discharge from | tamour if it = an ible The incision was according] 
ae opening, whilst the ends of the incision are quite | made on Sept. lithe and, even when the tumour was | 
4th. — SI ml lai o wal d stiff, . it was not till a needle had been passed into it that its non- 
Slept well; complains of pals and just cystic nature could be definitely ascertained. ‘The tamour 
below the ear, this part being also red and hard; in other | yas free from adhesions, and had a fair pedicle. Mr. Tait 
she is takes and | therefore removed it and placed a clamp on the pedicle. 
eels in every way better. A bread poultice was ordered to | phe tumour was found to be a collection of extremely soft 
be applied to the inflamed surface. fibroids growing in the fundus uteri, which was of course 
and removed with them. The patient went on well for thirty-six 
as it had originally done, nor was the pain so intense. rity 
6th.—Had rather a restless night, the twitching still ee 
continuing, but with less severity; wound discharging 
more ; the redness and hardness beneath the ear decreased ; 


neral conditi till i ood. 4° 
beter slight return of the Medical Sorieties, 
twitching sensation ; bowels rather confined; wound doing saraanninemeee 
—_ ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


pain. On Sept. 18th she left the hospital for change of air,| Tse ordinary meeting of this Society was held on the 
the wound having nearly healed. 26th inst., Sir James Paget, F.R.S., in the chair. A paper 
25th.—Patient feels quite well, much better than she has | by Dr. Greenbalgh, advocating the use of the actual cautery 
Path of pain. for the enucleation and removal of certain uterine fibroids 
this ence wee an | read. The difficulties in the selection of suitable cases, 
and the subsequent risks arising out of the disintegration 


occasional dose of castor oil; no anodyne was required. The 
wound was dressed with carbolic oil, with the addition, after of the growths were the points chiefly dwelt upon by Drs. 


a time, of a bread-and-water poultice; the nourishment | Meadows and Barnes, who spoke on the subject. This 
consisted of milk, soup, beef-tea, pudding, and minced | paner was followed by one by Mr. Spitta, late Demonstrator 
= of Anatomy at St. George’s Hospital, explanatory of a new 
working model of the larynx, and containing a confutation 
BIRMINGHAM AND MIDLAND HOSPITAL of current opinions as to the actions of the respective 
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From this time patient went on uninterruptedly getting 
well, until Sept. 14th, when she bad a slight return of the 


FOR WOMEN. laryngeal muscles. 
SACCULAR DILATATION OF THE URETHRA; REMOVAL ; Dr. GREENHALGH, at the commencement of his paper 
CURE. “On the Use of the Actual Cautery in the Enucleation of 
(Under the care of Mr. Lawson Tarr.) Fibroid Tumours of the Uterus,” alluded to the infrequent 


Mas. B—, mother of a large family, had suffered for | use of the actual cautery as compared with its application 
many years from a protrusion about the size of an egg from | on the Continent, and passed on to enumerate the cases in 
the vulva, which was excessively painful. She passed large | which, for the last twelve years, he had used it with more 
quantities of fetid pus from the bladder. The protrusion | or jess success. These cases include chronic enlargements, 
looked like an ordinary cystocele, save that it was quite | with induration of the cervix uteri, due to inflammatory or 
irreducible, was very hard, and when firmly pressed # large | ghroid diseases; epithelioma and cancer of the neck of the 
quantity of fetid ammoniacal pus escaped from the orifice uterus where the organ is movable; some cases of vascular 


of the urethra. If this pus got on the fingers it made them ae 4 
smart. ‘The sound readily into the cavity of the pro. | tumour of the meatus urinarius; slight cases of recto- and 
trasionfrom the urethra. It was clearly, therefore, not an | vesico-vaginal fistula; in incontinence of urine due to di- 
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lated urethral canal, and in certain cases of interstitial and 
intra-uterine fibroid growths. It was to ite use in the two 
latter classes of cases that he limited his present observations. 
Full notes of a series of five cases in which this operation 
was performed were then given. The following is a brief 
outline of this part of the paper.—Casz 1. Forty-three years 
of age, married thirteen years, with six children; came 
under treatment for retention of urine in 1866. For three 
years there had been much vaginal discharge, and, latterly, 
menorrhagia, Examipvation showed a large elastic growth 
from the posterior wall and fundus of the uteras, reaching 
to within an inch of the umbilicus, and in the pelvis com- 
pressing the rectum. A trocar was introduced into the mass 
the vagina, which was followed by jetting of arterial 
blood, only checked by means of the actual cautery. A 
profuse serous discharge followed, and four days later the 
cautery was again applied, and by degrees the tumour 
shelled out from its capsule through the aperture thus 
made. The tumour was of the size of the fatal head at 
term.—Caser 2. Forty-seven years of age, married twelve 
years, never pregnant. Came under treatment for diffi- 
culty in micturition and defecation. A large tumour, flat- 
tening the rectum, filled up the pelvis. It was opened in the 
most dependent part by the actual cautery. Death occurred 
from peritonitis, due to perforation of the intestine, and the 
tumour was found to have contracted adhesions with the 
cecum and rectum, and to be ulcerating into these cavities.— 
Cast 3. Thirty-eight years of age, married thirteen years, 
four miscarriages ; a large tumour from the posterior lip of 
the os uteri obstructed labour. The growth was treated by 
the actual cautery. The tumour gradually enucleated, and 
the patient made a good recovery. [With reference to this 
ease, Dr. Greenhalgh read a letter received from Mr. 
Marriott, of Leicester, stating that last month the patient 
was delivered safely of a full-grown child at term. Before 
the operation was undertaken, the posterior lip of the 
uterus used to enlarge during pregnancy, and on the last 
occasion premature labour had to be induced. |—Case 4. 
Aged forty-seven, married, never pregnant; suffered much 
from hemorrhage, constipation, and difficult micturition. 
A large tumour occupied the hypogastric region; the os 
uteri was stretched over the growth. The cautery was 
used in all four times, and the tumour removed piecemeal, 
— disintegfating. The patient recovered.—Case 5. 
ged thirty ;, came under treatment in August, 1874; had 
suffered from floodings since January. An enormous fibroid 
tumour occupied a large part of the abdomen, and below it 
projected into the vagina from the posterior lip of the 
uterus. The case was under treatment for several months. 
The cautery was frequently applied, and the mass 
gradually disintegrated. There was much putrid dis- 
charge, and constitutional disturbance. The patient died 
in February, 1875, from embolism, after the growth 
had been apparently in t part, if not wholly re- 
moved. The tumour weighed in all 71b. 1 oz. Thus of these 
five cases three were intra-mural, one intra-uterine, and 
one extra-mural. The author expressed an opinion that 
diffused fibroid deposits of the uterus in the early stage were 
more amenable to treatment than was generally supposed, 
Further, there were cases in which through the large losses 
of blood to which they gave rise, or the mechanical effects 
they produced, surgical interference was demanded. Dila- 
tation or enucleation by the knife was sometimes employed, 
but: this had been followed by ill effects, while the advan- 
tages of the actual cautery might be summed up as affording 
facility of application, causing but little pain, being rapid 
in its action, giving rise to no bleeding, and therefore ob- 
viating plugging ; in the charred opening being unfavourable 
to absorption ; in there being no offensive discharge from 
the charred surface ; in the ready dilatation of the opening 
without bleeding; in permitting of manipulation through 
the opening immediately after its use. Lastly, by the use 
of the cautery, portions of the tumour may be rapidly 
destroyed, its size reduced and its lower segments rendered 
conical, thereby facilitating dilatation of the opening, and 
the subsequent detachment, expulsion, or removal of the 
morbid growth. Spontaneous expulsive efforts shortly fol- 
lowed its use, and the density of the tumour appeared to be 
more or less reduced. In conclusion the author drew 
especial attention to the three following points :—Firstly, 
the advisability of the gradual detachment of the growth 


from its surrounding capsule, especially in cases where the 


tumour is of large size or where the patient has been much 
reduced by previous hemorrbage, by which further losses 
of blood are avoided and more contraction of the 
investing tiseues is secured, and the chance of pent-up 
offensive discharge is almost certainly prevented. Secondly, 
the removal of only so much of the tumour at each opera- 
tion as is external to the opening, by which the opening is 
kept dilated, and all chance of its closure upon the re- 
mainder of the growth avoided. ‘Thirdly, the speedy 
destruction by the cautery or removal by the écraseur 
or hand of the tumour, should sloughing ensue.— 
Dr. Mrapows, while acknowledging that the method pro- 
posed was a valuable addition to the modes of treatment of 
fibroid tumours, pointed out the difficulties arising from its 
application owing to the variable amount of union between 
such tumours and the uterine wall, for whereas some were 
distinctly encapsuled, and could be enucleated with ease, 
others were intimately blended with the muscular fibres. It 
was difficult in practice to distinguish these cases. Then 
the cases in which the operation was applicable were those 
in which the tumour was strictly intra-mural, so that the 
uterine tissue might aid in the process of enucleation. This 
or any other operative measure was contra-indicated if the 
growth were close to the peritoneal or mucoussurface. The 
difficulty in diagnosing the exact site of the growth was then 
a great hindrance to operative measures. ‘T’he cautery was 
no doubt preferable to the knife, but as it frequently re- 
quired the introduction of the finger to break down the at- 
tachments of the tumour, another element was introduced. 
The cautery alone would be almost free from danger.—Dr. 
Barnes concurred with Dr. Meadows in the difficulty of 
diagnosis of the exact nature and site of many fibroid 
tumours. Those springing from the cervix might fairly be 
treated by this method ; but there was great risk in dealing 
with those arising from the fundus. One danger he espe- 
cially insisted on was the tendency which these growths 
showed—after operations had been practised on them—to 
undergo a process of low necrotic inflammation, terminating 
in septicemia; a course of events followed in one of Dr. 
Greenbalgh’s cases. The actual cautery could not guard 
against this result, and he almost doubted if it were per- 
fectly secure against the supervention of bemorrhage. He 
was not then at all prepared to accept the use of the 
cautery, which much resembled the “ gouging” process; 
and it could only be reserved for extreme cases.—Dr. GRrEEN- 
HALGH, in reply, pointed out that in his cases the cervix was 
involved in the growth. He would reserve the cautery for 
suitable cases, and would not employ it in subperitoneal 
tumours. He alluded to the soft semi-fluctuating character 
of some of the tumours, and the escape of serum that fol- 
lowed. If operative measures be undertaken, the cautery 
was the best means, for even dilatation was dangerous. 
Moreover, by the use of the cautery there was no interfer- 
ence with the cavity of the uterus, e.g., Case 3. 

A paper was then read entitled ‘‘ An original View of the 
Laryngeal Movements,” accompanied by a new movable 
model, by Mr. E. J. Sprrra. The model, which was desi 
as an aid to demonstration, was constructed of metal, the 
muscles being made of india-rubber. The following isa 
brief abstract of the r:—* The model illustrates the 
present theory by exhibiting mechanically the two opera- 
tions of the larynx under which all its movements may be 
included—namely, the tensing and relaxing the cords, and 
the opening and closing the glottis. The new view princi- 
pally concerns the last-named operation. It shows, in the 
first place, from the construction of the crico-arytenoid 
joints, how neither forward nor rotatory movements of the 
arytenoids are possible, and that these cartilages can only 
move laterally, but that by this very movement the interval 
between the cords is horizontally increased and the glottis 
opened. It then describes the laryngeal musclee, and 
how they effect the two operations above-named, giving 
them fresh names in accordance with their actions: the 
arytenoideus, for example, is called the ‘occludens,’ and 
the crico-arytenoidei named the ‘M. patulens.’ Lastly, 
the new view adds a remarkable though totally un- 
expected corroboration of its truth, derived from the 
peculiarity in distribution of the laryngeal nerves.”— 
Mr. Cuartes Brooke pointed out that in the model the 
membranous portion of the vocal cords was not represented, 
and referred to the experiments of Willis designed to show 


the part played by the membranous portion in vocalisation, 
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sonorous vibrations only being produced when the upper | At the same time he thought there was possibly also excess 


portions of the membrane are placed parallel.—Mr. Nunn 


| of flaid in the ventricles, and that this formed a part of the 


said that the real question at issue was as to the nature of | tumour. In other cases of similar nature a ridge in the 


the crico-arytenoid articulation. The action of the muscles 
must depend upon the peculiar arrangement of the facets of | 
this articulation. —Dr. Wuirnam thought Mr. Spitta’s views | 
received confirmation from the appearances seen in the 
laryngeal mirror. He had never been able to perceive any 
rotation of the arytenoids, but had noticed their recession 
downwards and backwards when the glottis was opened. 
The upward movement of the arytenoid cartilage could be 
seen during life by its producing a pale patch by pressing 
the blood out of the mucous :nembrane, the recession of the 
cartilage being followed by restoration of normal appear- 
ance.—Mr. Srirra, in reply, stated that the omiesion of the 


membranous portion of the vocal cords from the model was 
intentional, being due to mechanical difficulties. The arti- 
cular facets of the arytenoid cartilages had a direction back- 
wards, outwards, and downwards, and therefore they must 
move in the same direction. Rotation could only take place 
if the facets were horizontal. 

The meeting then adjourned. 


CLINICAL SOCIETY OF LONDON. 


Tuts Society held its ordinary meeting on Friday, the 
22nd inst., the principal business of the evening being the 
adjourned discussion on the cases of antiseptic surgery 
brought forward by Mr. Callender and Mr. Pick at the 
previous meeting. The attendance was, as usual, very good, 
a large number of surgeons being present in anticipation of 
an animated debate. The chair was occupied by Mr. 
Callender in the absence of Sir W. Jenner. Previous to 
the resumption of the discussion two very interesting cases 
were brought forward by Mr. Hutchinson, and the patients 
shown. 

Mr. Jonaraan Hurcuinson showed a case of very curious 
‘Tumour or Malformation of the Head. The patient, a child 
four years of age, was first seen by Mr. Hutchinson at Moor- 
fields, in October, 1871, when six months old, having been 
brought by its mother on account of a prominence of the 
eyeballs. The child is the younger of two, and the parents 
are healthy. When first seen, at the age of six months, 
there was a nearly hemispherical tumour on the verter of 
the head, nearly in the middle line, which was said to have 
been noticed at birth, but to have been increasing since. 
The tumour was hard to the feel, and there was a hard 
ridge extending along the course of the sagittal suture 
as far as the root of the nose. The anterior fontanelle was 
not quite closed, but small; and there was considerable 
proptosis. At the present time the child is in good health, 
but though four years of age looks only two. She has 
only just learned to walk, is good-tempered, cheerful, 
and not passionate. There is no sign of rickets in any 
part of the body. There is no paralysis, but the right 
hand is rather weak, and colder than the other. The 
lower part of the face is natural, but the upper is greatly 
disfigured by the prominence of the eyeballs and by the 
tumour. There is a swelling extending from the root of 
the nose upwards, and out to the angles of the orbits, which 
are shallow. On the vertex of the head is a swelling about 
one inch and a half high, and two inches in width, irre- 
gularly hemispherical, with a sort of transverse depression 
across its middie part. The tumouris soft, pseudo-fluctuat- 
ing; two small plates of bone can be felt in it; and it 

receives impulse both from the circulation and respiration, 
but the pulsation communicated is only weak. The skin is 
not tender over the tumour. Mr. Hutchinson said that he 
believed the proptosis, which was very considerable (so that 
at one examination the globe of the eye was completely dis- 
located), was due to the extreme shallowness of the orbits. 
In all probability it was not an ordinary case of encephalo- 
cele, or of hydrocephalus, but one of defective development 


line of the sagittal suture had been observed. The patho- 
logy of the case was at any rate obscure, and he sought 
light upon it. 

A rather long discussion followed the exhibition of the 
case, the point considered being the probable nature of 
the tumour. — Mr, CaLtenper thought from the descrip- 
tion that it was probably some form of meningocele with 


| malformation of the bone. He mentioned a case which he 


had seen under the care of Mr. Stanley, in which the patient 

lived till the age of twelve. After death the tumour was 

found to be a soft malignant growth, which had taken nine 

or ten years in the development externally. Finally, the 

growth had extended inwards, and had involved the two 

cerebral hemispheres, reaching the floor of the lateral ven- 

tricles. The present case, however, seemed less likely to 

be of malignant nature, and more probably consisted of 

the membranes of the brain distended with fluid, owing 

to defective development of the skull —Mr. Henry Morris 

thought that the explanation offered—viz., that the tumour 

was due to the extrusion of the contents through the opening 

of the brain-case—was improbable, from the fact that there 

was such marked protrusion of the eyes ; because, if the pres- 
sure were only outwards, there was no reason for such pro- 

trusion. He mentioned a case of similar character which 
be saw in an out-patient at Middlesex Hospital eighteen 

months ago. In this case the patient was a woman, forty- 
five years old, unmarried, who had received a blow on her 
bead some months before, A soft tumour had subsequently 
formed, and increased rapidly. When admitted into the 
hospital she had a soft fluctuating tumour over the parietal 
region, measuring 5} in. in diameter, elastic, with slight 
general pulsation, and some localised pulsation where larger 
vessels crossed it. Another feature of similarity was the 
presence of a hard bony ridge at the circumference of the 
tumour, and the presence also of small bony masses in it. 
On puncture, only bloody fluid was obtained from the 
tumour, and no operation was considered advisable. The 
tumour is now rapidly increasing, but there is no pain. 
Mr. Couling, of Brighton, thought the case to be one of 
soft medullary cancer of the diploe, from the similarity to 
another case in which there was also a tumour of the same 
kind involving the clavicle. The absence of fungation and 
the uniform growth might b- ascribed to the mechanical 
conditions which facilitated uniform extension.—Mr. Ho_mgs 
did not think it clearly proved that the cases mentioned by 
Mr. Morris were really cases of medullary cancer at all. He 
referred to a case which was in St. George’s Hospital some 
years ago, under the care of Mr. Cesar Hawkins, in which, in 
aman aged sixty, a tumour, occupying a similar situation 
but farther back, had existed for fifteen years. There were 
no symptoms except occasional epileptiform seizures and 
attacks of mild delirium. His general bealth was good. 
There was a pulsating growth on the top of the head, with 
here and there more marked pulsation. The patient died 
of pneumonia, and the growth was found at the post-mortem 
to be of fibrous nature, pressing on the membranes of the 
brain and the pericranium. The history of the present case 
showed that the growth ‘was not really malignant, but 
came under the head of fungous tumour of the brain, as 
described by Louis.—Mr. Morris said that the cases were 
described as of medullary cancer by their authors. 

Mr. Hurcatnson showed also a case of Ulcer of the Tongue, 
probably of a cancerous nature; and, if so, of remarkably 
quiet and slight character. A year and a half ago the patient, 
who isa man sixty years of age, came with a hard ulcer, 
the size of a sixpence, on the middle of the tongue; it had 
hard edges, but was free from warty growth. It was 
cauterised with nitrate of silver and nitrate of mercury, and 
the ulcer was greatly improved and nearly healed. This 
spring another emall ulcer broke out at the side of the 
former, and was again cauterised with temporary good re- 
sult. There is now asmall, slightly indurated, circumscribed 
ulcer on the middle of the tongue. But the glands under 
the jaw are now enlarged, and one has softened, with the 
discharge of much serous fluid, and another beneath the 
sterno-mastoid is also enlarged. If, as seems probable, the 
disease is cancerous, Mr. Hutchinson thought it was ve 

niet and innocent in its appearance, and the case show 
the i of diagnosis in some of these cases. Mr, 


of the bones of the skull, the sutures of which had given 
way with the growth of the brain, and led to its protrusion. 
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Hutchinson added, in answer to inquiries, that the family 
history was good, that the patient’s health was good, and 
that the disease was ascribed to injury with a pipe. No 
microscopical examination had been possible, and there was 
no suspicion of syphilis —Mr. Henry Leg thought that the 
condition and history of the glandular swellings were op- 
posed to the view that the disease was either cancerous or 
agen Mavunper, on the other hand, thought that 
these were in favour of the diagnosis of cancer. — Mr. 
CaLLenDER also agreed that it was probably malignant, 
from the age, characters of the ulcer, and condition of the 
glands. 

The adjourned Discussion on Antiseptic Dressing was 
then resumed. 

Mr. Picx briefly narrated the main facts of the case 
brought forward by himself at the last meeting, and the 
results obtained ; and also mentioned Mr. Callender’s cases 
of treatment with salicylic acid, and the conclusion he drew 
from his experience with that agent,—all of which we have 
already fully reported. Mr. Pick said that his great object 
in bringing forward this case was merely to elicit opinion 
with regard to antiseptic treatment in general. He himself 
had great faith in it, but did not consider that it prevented 
suppuration nor that it hastened union, but that it pre- 
vented the decomposition of pus, which was what we had to 
dread. It was especially in cases of excision of joints that 
its value was discovered ; and in his experience as surgeon 
to the Belgrave Hospital for Children, where, before the 
introduction of Lister’s method, traumatic fever and a foul 
condition of the pus were of constant occurrence, since its 
use he had had little or no fever and the pus was always 
healthy. Moreover he had not had a single case of ery- 
sipelas or pyemia under his care since its employment. He 
had now a case in St. George’s Hospital in which the wound 
had only been dressed three times since the operation, and 
this was especially beneficial, as it obviated frequent move- 
ment of the wound. He made it a rule never to dress the 
wound again until the discharge oozed through the dressing. 
Then, although the pus might be very fetid and offensive 
in the more superficial layers of the dressing—i.e., where it 
was in contact with the air,—on reaching the deeper layers 
it was good and sweet, and the wound healthy-looking. He 
had treated all his cases of operation with carbolic acid 
except one, a case of enchondroma in the parotid region; 
and that patient died of pyemia. 

Mr. Maunper had not had the opportunity of hearing 
Mr. Pick’s case read at the last meeting, but he gathered 
from the reports in the papers that in that case there was 
traumatic fever, suppuration of the thigh in various direc- 
tions, and serious general symptoms, ending, in five months, 
with the result of a useful limb. Now, on reflecting on the 
cases which he had had in his own practice, he thought he 
had seen like cases treated in the ordinary way with equally 
good results; and he had collected three such cases, which 
occurred some years ago, of suppuration in the knee-joint— 
one a case of ordinary character, which was treated by a 
free incision, and was soon well; another treated by in- 
cision and drainage-tube, which also speedily recovered ; in 
the third case there was very severe injury, and the joint 
was completely disorganised, suppuration occurring in all 
directions in the thigh; but the patient was treated with 
plenty of food and stimulants, and after a stay in the hos- 

ital for six months, he left with as good a result as in 

r. Pick’s case. (T'wo of these patients were shown.) He 
did not say, however, that carbolic acid was of no use; he 
had used it frequently, and should still continue to do so. 
But Mr. Lister expects more than Mr. Pick, and would be 
sorry to stand godfather to Mr. Pick’s case; Mr. Lister 
expects to prevent traumatic fever and the occurrence of 
suppuration, &c. Mr. Maunder recalled another case of 
severe injury to the knee-joint, in which another method 
of treatment was adopted for the reduction of traumatic 
fever—viz., ligature of the femoral artery. In a case where 
this was done by Mr. Little, at his suggestion, nine years 
ago, the arrest of the fever was immediate, and he would be 
inclined to regard it as equal to Lister’s method for the 
purpose. He guarded bimself, however, from the supposi- 
tion that he was opposed to the antiseptic treatment ; for 
example, he believed that Mr. Pick’s care was the cause of 
the good result, and this was no doubt often the real benefit 
of the system. He would add that in the case he himself 
showed the question of amputating the limb was 


on two occasions.—In reply to Mr. Callender, Mr. Maunder 
stated that there was an open wound, with laceration and 
severe traumatic fever, when the ligature was applied. 

Dr. Moxon inquired whether Mr. Pick niade any ob- 
servation on the presence oi bacteria in the pus in the 
wound ? 

Mr. Hotes remarked that it was evident that the value 
of antiseptic surgery would never be settled by single cases. 
It is true that Lister hopes to prevent suppuration, trau- 
matic fever, &c.; but even Lister would not expect it when 
the patella was cut across and the femur injured, and the 
patient not seen until some time after the accident. Such 
cases were not relevant or comparable for the purpose. 
Cases of open wounds of joints vary greatly in their results 
under all methods of treatment, so that a comparison of 
such cases was of no value. What was really wanted was 
that surgeons who have employed antiseptics of various 
kinds should give the results of their experience, and of the 
impressions which they have formed on their value; such 
impressions would be of far higher value than any individual 
cases. He himself had used Lister’s method for some years, 
and the more he used it the higher did his opinion of it 
become. Its chief effect was no doubt the prevention of 
traumatic fever, and this was especially well seen in the 
case of the opening of large abscesses, where, if treated by 
Lister’s method, there was in most cases an absence of 
traumatic fever. But to obtain success it is needful that 
the wound should be under our control from the first, and 
not after its exposure to all sorts of external influences of 
an infectious or irritating nature. He did not believe in 
Lister's theory—i.e., with regard to germs,—as it did not seem 
to be sufficiently proved by the evidence, but he had no 
doubt that carbolic acid prevented suppuration. The general 
principles of his treatment are valuable; probably, how- 
ever, not the details. The great principle which is of value 
is the withdrawal of the wound from the influences of the 
irritation of foreign bodies and of disturbance, and also that 
the surgeon is obliged to dress it himself. ‘To these facts 
he attributed the great value of antiseptic surgery, and he 
was satisfied with the results obtained. He believed that 
py#mia occurred in cases so treated, but as to the general 
prevalence of pyemia in hospitals he thought a good deal 
of misconception existed. ‘To show this he had taken the 
post-mortem records of St. George’s Hospital for three 
years, 1864, 1870, and 1874 respectively, and examined the 
number of cases of pyemia, He found that in 1864, out of 
a total of 360 deaths, there were 11 cases of pywmia; 8 oc- 
curred after various diseases, 1 after childbirth, 1 from 
diffuse periostitis, and others after accidents, whilst only 3 
occurred after operations, 1 of which was for fistula, 1 for 
hernia, and 1 for excision of the hip-joint. In 1870, 19 cases 
occurred out of a total of 359 deaths ; of these 11 were after 
accident or disease, and 8 after surgical operations. In 
1874, with a total of 241 deaths, only 11 cases occurred, and 
only 1 of these was after an operation. These details 
should correct the error as to the undue prevalence of 
pyemia in hospitals, showing as they did the relatively 
small number of cases in a long period of time. A long ex- 
perience with different methods could alone show the effects 
of the treatment on pywmia, as when there were many cases 
in a ward treated by antiseptics the air became carbolised 
and to some extent antiseptic. So that, whilst not binding 
himeelf to Lister’s theory, he had no doubt of the real value 
of his practice. 

Mr. De Morean expressed his belief that a great part of 
the success of the antiseptic system was due to the extreme 
care on the part of the surgeon both in the dressing of 
wounds and the general hygienic measures. This was well 
illustrated by an inspection of Mr. Callender’s cases in 
St. Bartholomew's Hospital. He considered the antiseptic 
system of great use—not, however, on account of its purify- 
ing the air or excluding air from wounds. With respect to 
the latter, we know that the free admission of air is not 
injurious: e. g., in empyema, if there is only a emall open- 
ing, the accumulation of pus omes extremely fetid ; 


whereas, if a counter-opening be made and air freely ad- 
mitted, the discharge becomes sweeter, the air itself not 
being the cause of the suppuration, but the pent-up air 
being injurious. Professor Humpbry’s experience of the 
treatment of wounds by free exposure and the absence of 
all restraint had shown how very well wounds may do under 


this method. In certain cases, however, there was an un- 
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doubted gain from antiseptics, such as one published by 
himself in the first volume of the Society’s ‘Transactions, 
which was a case of caries of the bones entering into the 
knee-joint, with much suppuration. The joint was freely 
opened and washed out with chloride of zinc. Healing was 
rapid and without a bad symptom, and the result good, the 
patient being able to walk well. This successful result 
would doubtless not have occurred unless means had been 
taken to prevent the decomposition of the tissues. He re- 
called also another case of similar nature, where no fever 
occurred. In such cases as these the good from antiseptics 
was undoubted. But in general, if great care be taken to 
prevent the entry of extraneous bodies and infectious mat- 
ters, and the general hygienic conditions be attended to, we 
shall be successful in avoiding all the evils which used to 
haunt hospital wards. Lister’s general rules of treat- 
ment might be followed with benefit. Mr. De Morgan ex- 
pressed his preference for boracic acid over carbolic acid as 
a dressing. In one case of amputation the use of sulphurous 
acid was followed by a good result; but the constant care 
and attention, and the great anxiety on the part of the 
sister that the case should succeed, were possibly the real 
causes of success, and not the sulphurous acid. 

Mr. Barwett thought that, in speaking of Lister’s me- 
thod and of antiseptics, they were discussing two different 
things. In Mr. Pick’s case, which was really one of com- 

und fracture, all that could be done was to avoid putre- 
‘action, and it did not matter which antiseptic was employed. 
He thought Mr. Maunder’s cases pertinent, as showing that 
such cases may do well without antiseptics. But in the 
case of operation wounds, when we make the wound and 
can control it from the first, Lister’s method is very valuable, 
as we can insure an antiseptic atmosphere around the wound. 
The lotion employed as a dressing might be varied at will ; 
chloride of zinc being very valuable in some cases, or dress- 
ing with carbolised collodion; in one of the latter no trace 
of suppuration had occurred. Results were obtained by 
Lister’s method which could not be otherwise got, bat in 
his opinion Mr. Lister had mixed up with his method many 
details which were very repulsive to surgeons, aud had thus 
done himself and his method an injury. 

Mr. CurisropHer Hearn narrated his experience of a 
visit to Professor Lister’s wards in Edinburgh before the 
meeting of the British Medical Association. He did not, 
he said, go to see the show cases, but beforehand, and was 
surprised with the results which he saw. For example, he 
had seen a case of excision of the femur, where there was 
a slit for ten inches in length along the thigh, and when 
uncovered under the spray, he saw the clot undergoing or- 
ganisation, and, still later, the same case was shown at the 
meeting of the Association with the wound healed. Many 
other cases of equally surprising character were shown to 
him. Mr. Lister himself showed him the details of his 
method, and insisted on all the minutie, regarding them as 
of great importance. If any case went wrong, there was 
always some slight mishap or omission in these details, to 
which the failure was ascribed. This being the case, he 
was surprised that Mr. Holmes should say that he had taken 
up the method and yet did not follow the minutia. If so, 
which of them is it that he omits? Mr. Heath said that 
the method was repellent to him, especially the operating 
with a cloud of spray on one’s hands, and often in one’s 
eyes, and he had almost resolved each time he employed it 
not to doit again. In cases of ordinary compound fracture, 
he did not find that the methed always gave better results 
than the ordinary treatment; in two cases now under his 
care, the one treated in the usual way was going on quite 
as well as the other. He had seen elevation of tempera- 
ture after operation under the antiseptic treatment. Lastly, 
he inquired why, if Mr. Maunder approved of ligature of 
the fem ral to check traumatic fever, he did not employ it 
in either of the cases he had narrated. 

Mr. Mavunper explained that the reason why he had not 
ligatured the femoral was that in one case, where he had 
advised it shortly before, the result was merely ephemeral. 

Mr. THomas Samira protested against the idea of discuss- 
ing Lister’s method whilst omitting the details on which he 
insisted so strongly. We should accept his method in toto 
or reject it altogether. Lister objects to carrying out his 


| carbolised lotion, and then uses them in the wound ; whereas 


they should be soaked for half an hour. This, Prof. Lister 
says, is to court failure. This may seem absurd to us, but 
we ought to follow all his details, or not to say that his 
method is a failure. At present Mr. Smith did not see that 
any evidence had been brought forward to justify the state- 
ments for or against it. 

Mr. Barwet, in reply to Mr. Smith’s ctrictures, ex- 
plained that all he wished was to simplify Lister’s method. 

Mr. Crorr said that he had visited Lister’s wards in Glas- 
gow some years ago, and was so impressed with the im- 
provement in the wards that he had begun the treatment 
at St. Thomas’s on his return. He could say much in favour 
of Lister’s method from his own experience, but at present 
would only suggest the hope that hospital surgeons would 
not look at it only from the point of view of the patient 
operated on, but would also consider the other patients in the 
same ward. The condition of the atmosphere in the ward 
was of great importance to the other patients, and had 
much to do with the prevalence of pywmia in the wards. 

At this point, the time having expired, the discussion was 
adjourned to the next meeting, when it was understood that 
Mr. Holmes would bring forward a paper on the same sub- 
ject. 
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Some interesting cases were brought forward at a clinical 
meeting held on the 25th inst., Dr. Routh, President, in the 
chair. 

The proceedings opened by Dr. THorowsaoop reading 
notes of a case of Acute Pneumonia in a man aged forty- 
five, who had been an inmate of the West London Hospital. 
The patient had all the signs of pneumonia in the right 
base, but about the seventh day the expectoration, from 
being rusty, became black and most offensive ; between the 
tenth and fourteenth day the condition was critical, the 
skin being clammy, the cough violent and paroxysmal, the 
temperature 102 6°, and the breath so fetid that it could be 
smelt all over a ward fifty feet long. Ammonia and bark 
in very full doses, Dover’s powder at night, and six ounces 
of brandy and four ounces of wine in the twenty-four 
hours, were administered, and under this treatment the 
patient recovered and returned to work as a labourer, though 
slight cough and expectoration, together with some dulness 
at the right base, still remained. Dr. Thorowgood, after 
alluding to the rarity of pulmonary gangrene as a termina- 
tion of acute pneumonia, said he considered the case one of 
limited slough of a portion of lung-tissue, due probably to 
the plugging of some of the vessels by the pneumonic 
exudation. He remarked that a very small slough or 
gangrene may cause great fetor of the breath, and drew 
attention to the improvement of the patient under liberal 
stimulation. In conclusion, he stated that previous to the 
attack the man had been in good bealth, with the exception 
of a winter cough ; there was no albuminuria, and the patient 
was of sound mind and temperate habits.—In the discussion 
which followed, Dr. Toropore Wriuiams said he bad seen 
patients die of gangrene of the lung, and in the cases which 
recovered, vomicw remained, followed sometimes by well- 
marked phthisis. Ge thought the disease was always 
brought about by some great trial of the strength and con- 
stitution, and with regard to the eputa he drew attention to 
its peculiar smell when kept, called the “ cowslip odour” 
Dr. C. J. B. Williams. The speaker suggested carbolic a 
to check the fetor and sedatives for the excessive cough, 
and concluded by remarking that the disease is not so un- 
common in England as it is said to be on the Continent.— 
Dr. Rogers related a very severe case of this kind in which 
very beneficial results had followed free stimulation, the 
patient having previously been kept too low.—Dr. Far- 
QUHARSON suggested the name of “ bronchorrhca ”’ for these 
cases, as applied by Professor Laycock and Dr. Gamgee, of 
Edinburgh.—Mr. Myers related the case of a soldier who 


had come under his care presenting the same features as 
Dr. Thorowgood’s, though the patient had a very pbthisical 


method in such a way, as he says, as to court failure. He | history, and in which astimulating treatment had produced 


instanced a thing often done in the middle of an operation : 


great improvement.—The Presipenr divided this class of 


the operator takes up a pair of forceps, and dips them in | cases into four sections :—1st. Those of phthisical character. 
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2nd. Those of simple pne ia, in which the fetor was in- | 
tense. 3rd. Bronchorrhea, with dilatation of the bronchi. 
4th. Those where the patient had been exposed to bad 
Dr. THorowGoop had said a few words in | 
reply, 

Mr. Hurcutnson related the case of a patient aged sixty, | 
suffering from dyspepsia and indigestion, together with the | 
expectoration of arterial and frothy blood to the amount of | 
five or six ounces daily, there being no pulmonary sym- 
ptoms whatever beyond a slight cough at the time of ex- 
pectoration. The medical men were puzzled till it was | 
discovered that the blood welled up through a small ulcer | 
by the canine tooth. The patient had worn a plate with 


artificial teeth some time without changing, which had ’ 


become in an intense state of fetor ; rapid recovery followed | 
treatment of the ulcer and removal of the plate. | 

Mr. Ricuarp Davy then exhibited a man with enormons | 
Hypertrophy of the Buttock Tissues, which had existed for | 
thirteen years. The patient, who was in excellent health, | 
measured 32} inches round the waist, and 54 inches round 
the buttocks. Mr. Davy thought the flabby tumour was 

robably an exaggeration of connective tissue and fat, and 

isapproved of any operative interference, merely suggesting | 
a shoulder-belt as a support to obviate the great inconve- | 
nience.—Mr, Maunper did not consider the tumour fatty, | 
and drew attention to a similar case in the Transactions of | 
the Pathological Society bronght forward by Mr. George 
Pollock, and called Fibroid Molluseum.—Dr. Brunton had | 
seen like appearances in the whole of the body of a Scotch | 
giant, there being no increase of fat, but enlargement of | 
the fibrous tissue. 

Dr. Dowse next recounted the case of a man who had died | 
from Syncope after Violent Hemorrhage. The patient, a 
eostermonger, with no history of syphilis, was emaciated 
when first seen, the heart-sounds being healthy, though the 
dyspn@a was urgent, and no aneurism could be detected. 
After death the arch of the aorta was found to be in a | 
sacculated condition, with acute inflammatory changes in | 
the inner coats, the vessel being adherent to the trachea, | 
into which a emall ulcer opened. The preparation was 
shown.—Dr. Symes THompson thought it strange no 
tracheal breathing was audible between the scapnla.—Dr. 
Tueropore Wiu.iams asked if there existed any difficulty in 
swallowing, or any signs of pressure on the recurrent 
laryngeals.—Dr. Dowsr, in reply, said there was nothing 
but pain between the shoulders. 

Mr. Maunper read an extract from a letter written by a 
gentleman trom New Zealand whose elbow-joint of the 
right arm he had excised six years ago, in which the patient 
says he has won the champion billiard cue, and taken second 
honours in quoits, proving the efficacy of Mr. Maunder’s 
method of incision, by which active extension of the triceps 
muscle is secured, and examples of which had been exhi- 
bited to the Society five years ago.—Mr. Davy and Mr. 
Apams made some congratulatory remarks. 

Dr. Henry Smrra showed a Testicle which he had re- 
moved for strumous disease, both as a good example of the 
disease and to illustrate bis plan of performing castration 
without tying the cord, but by seizing it with the ordinary 
hemorrhoidal clamp, and applying the actual cautery; this 
method he had carried out in three or four cases, and all 
with perfect success with regard to the stopping of the 
hemorrbage. He supported this practice, though it was 
gone back to old surgery, and thonght it lessened the 

ability to blood-poisoning.—Mr. Royes corroborated 
Mr. Smith’s statements.—Dr. DryspaLe wished to know 
the condition of the epididymis in this case, and drew atten- 
tion to the difference between a syphilitic and a strumous 
testicle—Mr. Myzrs thought the cautery advantageous in 
hospital practice, but in the country he snggested it involved 
a risk of secondary hemorrbage with no one at hand to 
eontrol it. He advocated the use of the catgut ligature, 
and considered the temperature of the cautery when used as 
@ most important point.—Mr. Davy had used the catgut 
ligature to the spermatic artery in a case of castration, and 
drew attention to the castration of dogs in which the testicle 
is merely wrenched out.—Dr. Coox related an operation by 
the late Mr. Partridge, in which a testicle was removed from 
the perineum and nothing used.—Dr. FarquHaRsON men- 
tioned the castration of lambs as being performed merely 
with the teeth of the operator.—Mr. Smru briefly replied, 
and the meeting adjourned. 
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A Practical Treatise on Diseases of the Eye. By Ropert 
Brupenewt Carrer, F.R.C.8S.; Ophthalmic Surgeon to 
St. George’s Hospital ; Surgeon to the Royal South Lon- 
don Ophthalmic Hospital; Consulting Surgeon to the 
Gloucestershire Eye Institution ; Hunterian Professor of 
Surgery and Pathology to the Royal College of Surgeons 
of England. London: Macmillan and Co. 

Ir would be difficult for Mr. Carter to write an uninstruc- 
tive book, and impossible for him to write an uninteresting 
one. Even on subjects with which he is not bound to be 
familiar he can discourse with a rare degree of clearness 
and effect. Our readers therefore will not be surprised to 
learn that a work by him on Diseases of the Eye makes a 
very valuable addition to ophthalmic literature. A specialist 
like Mr. Carter may have two objects in view in writing a 
book on his own specialty. He may propose to himself to 
write for the benefit of general practitioners, discovering 
to them the secrets and the principal points of his own 
branch of practice; or he may write as a specialist for 
specialists, subjecting his own views and practice to their 
criticism. Our perusal of this book leads us to the conclu- 
sion that Mr. Carter had both these objects in view, but 
especially the former. He is characteristically original in 
suggestion. His book abounds in lively and smart criticism 
of the work and views of other specialists of eminence. It 
is also full of details of personal practice which, in turn, 
will afford ample material for criticism. But it is to be 
gathered from the preface, and from the book generally, that 
Mr. Carter bas written it for the use of the profession at large. 
“My aim,” he says, “in the composition of the following 
pages has been to place before the profession, in a concise 
and readable form, a general view of the present state of 
knowledge with regard to the nature and treatment of the 
more important diseases of the eye.” Mr. Carter is no 
narrow specialist. He would like to see general prac- 
titioners skilful in detecting and treating the gravest forms 
of eye disease. Some of the happiest operations for cataract 
which we have seen have been performed, in the old style, 
by general practitioners. Mr. Carter would have them 
equal to every emergency, including that which requires the 
prompt performance of iridectomy. Such a feeling is not 
more liberal on the part of a specialist than it is just and 
encouraging to general practitioners. The author remarks : 

«The operative surgery of the eye is an art which demands, 
from any who would either understand or practise it, a 
careful and twofold study: first, a study of the mechanical 
arts that are to be accomplished ; next, the training of the 
hands to the uses to which they are to be put. Such study, 
moreover, should not be considered superfluous by any sur- 
gical practitioner, however little he may design to be an 
ophthalmic specialist ; for as there are conditions in which 
the prompt performance of iridectomy is at least as es- 
sential to the preservation of vision as the prompt perform- 
ance of herniotomy, or the prompt deligation of an a 
ean ever be to the preservation of life, so no one should 
think himself entirely fitted to enter upon the responsi- 
bilities of surgical practice until he has prepared himself 
for the discharge of either duty in an efficient and creditable 
manner.” 

We have long held that far more good specialism is 
realisable in general practice than has yet been attained. 
If specialists would take a little more pains to elucidate the 
principles and details of their practice, and so to facilitate 
the learning of them by general practitioners, we should 
have that best of all results, the multiplication of the 
special aptitudes of general practitioners. Whatever may 
be thought of specialism, there can be but one opinion that 
the more special knowledge every practitioner has the 
better practitioner will he be. No one will read Mr. Carter’s 
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book without having both his special and general knowledge 
increased, and without feeling more intelligently convinced 
of the need of more specialism in general practice, and 
more general knowledge in special practice. 

The ophthalmic specialty has been wonderfully developed 
of late years. Practitioners who know no more of eye dis- 
eases than was to be learned in the course even of their 
special study twenty years ago will be amazed at the 
changes which have taken place in knowledge, in doctrine, 
and in practice. The new applications of iridectomy in 
cataract operations, in glaucoma, in keratitis, &c., the use 
of the ophthalmoscope, the transplantation of conjunctiva, 
the elucidation of diseases of refraction, the study of 
the remote or constitutional significance of certain morbid 
conditions of either the deeper or more superficial parts of 
the eye, are a few of the points which mark the recent 
strides of this specialty, which has commanded the respect 
alike of the public and the profession, both for the scientific 
spirit in which it has been studied and the brilliant results 
which it has achieved. 

It is no light task to undertake to present to the pro- 
fession the state of knowledge and practice in this depart- 
ment. But Mr. Carter has undertaken it; and we think 
the profession will consider that he has acquitted himself 
well. The book is not a mere text-book describing in a 
routine way the recognised views ; it is throughout practical 
and personal, containing but slight reference to modes of 
practice beyond the experience of the author. 

The general plan of the book is as follows :—The first 
chapter treats of the Anatomy and Physiology of the Eye ; 
the second of the Examination of the Eye; the third of the 
Ophthalmoscope and its application; the fourth of the 
Principles of Ophthalmic Therapeutics; the fifth of the 
Principles of Ophthalmic Surgery ; the sixth of Diseases of 
the Lids and Lachrymal Apparatus; the seventh of Diseases 
of the Conjunctiva ; the eighth of Diseases of the Cornea; 
the ninth of Diseases of the Iris, including Irido-choroiditis 
and Sympathetic Ophthalmia; the tenth of Cataract; the 
eleventh of Glaucoma; the twelfth of Diseases of the Fundus 
Oculi ; the thirteenth of Injuries of the Eye ; the fourteenth 
of Squint and Affections of the Ocular Muscles; and the 
fifteenth of the Uses and Selection of Spectacles. Under 
one or other of these heads, Mr. Carter manages to express 
an opinion and give advice on almost every practical point 
in ophthalmic pathology and in ophthalmic therapeutics, 
whether medical or surgical. Some of these opinions are 
new and independent, but they are always supported by 
arguments based on physiological and clinical facts. It 
would be difficult to analyse the various chapters and 
appraise their exact value, the more so as they are all full 
of suggestions which can only be tested clinically. But we 
must notice some of them. 

One of the best chapters in the book is the fourth, which 
treats of the Principles uf Ophthalmic Therapeutics. The 
importance which is attached by the author to nerve lesions in 
the production of grave diseases of the eye, and, correspond- 
ingly, to the action of bromide of potassium ; the suggestion 
that iodide of potassium and mercury have applications in 
other than syphilitic cases; that mercury has some special 
influence over inflammatory lesions in the region of the fitth 
pair; that pain must have special and considerate treat- 
ment; that atropine is much tco inadequately used—are 
opinions of the highest practical importance. The chapter 
which treats of Conjunctivitis includes an excellent account 
of purulent ophthalmia as it affects schools and other insti- 
tutions where numbers congregate under insanitary con- 
ditions. Admirable, too, is the chapter on Diseases of 
the Cornea, with this practical keynote, “all forms of 


inflammation of the cornea, or, as it is conveniently called, 


the conjunctiva by this marked character, that they will 
not bear astringent or irritating applications.” A noticeable 
feature of this chapter is the frequency with which the 
anthor commends iridectomy in urgent or intractable or 
recurrent forms of corneitis. In it mention is made of a new 
way of performing iridectomy with M. de Wecker’s scissors, 
concerning which Mr. Carter has given a still later account 
at the Clinical Society, and which there is reason to believe 
will turn out to be a very satisfactory operation. He claims 
for it the advantage that the operator is more able to control 
the size of the gap in the iris, and less likely to injare the 
lens, than in other methods. We will only quote one re- 
mark in the chapter on Iritis. Mr. Carter says—and he is 
a most orthodox receiver of Ricord’s views of the use of 
mercury in syphilis,—*‘ The influence exerted upon iritis by 
mercury, and the necessity for administering it in certain 
cases, seem to me to be essentially independent of the 
syphilitic or non-syphilitic character of the affection.” Re- 
sistance to atropine is with him the one sufficient proof that 
mercury is needed. 

Possibly the chapter that will be read with most interest 
by specialists is that on Cataract. Mr. Carter estimates 
that 20 per cent. of the old cataract operations went wrong. 
The introduction of iridectomy and the careful pathological 
observations which led up to it are well stated. The chapter 
is full of valuable criticism and discrimination, not unmixed 
with a dash of satire on some recent operations, which makes 
the chapter more pleasant reading to everybody, except, 
perhaps, the authors of the operations condemned. Passing 
over the important chapters on Iritis, Irido-choroiditis, and 
Sympathetic Ophthalmia, and a most lucid one on the Use 
of Spectacles, we have only space left to notice the chapter 
on Diseases of the Fundus, and we do this principally to 
mention Mr. Carter’s dissent from the views held by Dr. 
Hughlings Jackson and others on the significance of ‘choked 
discs.” In this matter, as in so many others, the eye is am 
object of interest to the general physician, and Mr. Carter’s 
knowledge of general medicine, combined with his special 
knowledge of the eye, makes his words on the value of 
choked discs as evidence of coarse intra-cranial disease in- 
teresting. 

Here we must leave Mr. Carter’s book. We will not 
claim for it faultlessness. Some of the opinions expressed 
in it may be discredited by the “ test of time,” and may be 
shown to have been formed too easily; but the book will 
remain one useful alike to the general and the special prac- 
titioner. Not the least valuable result which we expect from 
it is that it will to some considerable extent despecialise 
this brilliant department of medicine. 


Coroners’ Fees.—At a meeting of the Middlesex 
magistrates last week the report of the Committee of 
Accounts and General Purposes was presented, which re- 
commended that the following coroners’ accounts, after 
having been verified on oath in open court, be paid:—Mr. 
Humphreys, 262 inquests, £415 8s.; Dr. Hardwicke, 185 in- 
quests, £379 ls. 10d.; Dr. Diplock, 95 inquests, £176 7s. ; 
Mr. Payne, 11 inquests, £18 18s.; Mr. Bedford, £99 15s, 6d. 
Captain Morley, in moving that the coroners’ accounts be 
paid, said it was most gratifying to him to find that, as com- 
pared with the corresponding six weeks of last year, 
although there had been 42 more inquests held, the cost had 
been £103 lees, being a saving of nearly £1000 per annum. 
After the remarks which he had felt it to be his duty te 
make in reference to the coroners’ accounts, it must be 
pleasing to the Court to learn that more satisfactory results 
had been arrived at. We hope the gallant captain is now 
satisfied. 
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Ir was not difficult to forecast the future sanitary policy 
of the Local Government Board from the 286th section of 
the Public Health Act, 1872. The section was, indeed, at 
the same time, a confession of failure and the promulgation 
of a policy. In coming so early to Parliament for powers 
to enforce such an arrangement of districts and their medi- 
cal officers as would admit of some reasonable relationship 
between areas and the duties to be performed therein, the 
Board proved how completely it had failed to secure the 
confidence of the new sanitary authorities. The straits 
must indeed have been desperate which, after so brief an 
experience, could have compelled the Board to stultify its 
vaunted “educational policy” and policy of “local health 
self-government” by asking means to regulate both the 
“ education”’ and the “ self-government” compulsorily. We 
apprehend that Mr. ScLarer-Boorn had no choice in the 
matter if he indulged in auy hope of struggling successfully 
against the legacy of muddle left by his predecessor, and 
Mr. StansFeLp’s support of the compulsory clause proved 
how urgent its need must be. The clause foreshadowed a 
defined policy of the Board as to appointments of medical 
officers of health. It indicated an approval of districts 
large enough to remunerate competent men for giving up 
their whole time to the duties of medical officers of health, 


the Poor-law medical officers, when necessary, acting as. 


assistant medical officers. The initiation of a policy of this 
kind would show that the Board had profited somewhat by 
experience; and, backed by the power conferred upon him 
by the Public Health Act of 1875, it would go hard if Mr. 
Sciater-Boorn did not rectify to a greater or less extent 
the perverse blunders of his predecessor in this matter. 
To this end, it would clearly not be enough, after the man- 
ner of Mr. Sransrexp, to seek the union of districts solely 
with reference to incidence of expense, the fitness of the 
area for the particular purpose for which they were united 
being disregarded. Some sort of reasonable relation be- 
tween areas and duties it might now be expected would be 
insisted upon, the area of the united district being regulated 
by the possibility of due performance of the duties for which 
it was designed, as well as by considerations of incidence 
of cost. Nothing of the kind, however, we regret to state, 
seems to be contemplated. The conception of Clause 286 
of the Act would appear to be empirical, and it is to be 
carried out empirically. That is to say, the general in- 
spectors of the Board are to be entrusted with the inter- 
pretation of the policy of the clause to sanitary authorities, 
each, as heretofore, advising according to his own peculiar 
notion ; and thus another phase of the Board’s educational 
policy of the blind leading the blind is to be exhibited. 
Mr. Sransrexp blundered in endeavouring to initiate novel 
arrangements, demanding skilled knowledge for their suc- 
cessful completion by agents entirely unversed in their 


nature, failing to distinguish what could be compassed by 
common intelligence, and what could alone be carried out 
by means of technical information. Mr. ScuaTer-Boors, 
although he has had to ask for a legislative knife to cut 
the tangled knot tied by his predecessor, is about to perpe- 
trate the same blunder in a hardly less mischievous fashion. 
Although the Board has been compelled unwillingly to 
adopt a policy urged upon it ever since its establishment, 
it has determined to make the ultimate object of that 
policy — namely, the establishment of efficient medical 
officers of health—subsidiary to other considerations. In 
the initiation of the new policy as of the old, all com- 
petent knowledge of the duties and functions of a 
medical officer of health and their practicability of per- 
formance is being studiously excluded, and the general 
inspectors are being left to talk at large utter non- 
sense regarding them to sanitary authorities. A policy 
therefore, capable of being worked to infinitely good pur- 
pose, is to be rendered largely a sham in order to maintain 
the traditional Poor-law routine of Gwydyr House. Mr. 
STANSFELD reproached the medical profession for contend- 
ing that, in this matter, the means should be designed with 
direct reference to the end they were intended to promote. 
Mr. Scuarer-Booru, it is to be feared—and we regret to 
say it,—has drifted into the same tone of thought. 

Indeed, so far as the projects of the several inspectors 
of the Board have as yet become known, it would appear 
(as we have before had occasion to point out) that it con- 
templates the appointment for large districts, not of medi- 
cal officers of health in any sense of the term yet known, 
but of district medical inspectors, the intimate duties of a 
medical officer of health being done by the Poor-law medical 
officers. While the whole tendency of experience has been 
to show that the duties of a medical officer of health will 
be augmented in value in proportion as they can be carried 
out in detail, by this proposition the converse is assumed, 
and the efficiency of the office weakened at the very point 
where it needs strengthening. It cannot be urged that it 
would have been impossible to reconcile the question of 
cost with the view of a medical officer of health’s duties 
supported by experience, for the question has clearly never 
been entertained. It was one which might well have 
brought into play the highest qualities of a Minister to 
solve, but it has been treated as the merest matter of 
circumlocutional routine peculiar to a particular Govern- 
ment department. In other words, the sanitary adminis- 
tration of the country is treated as a branch of Poor-law 
administration. 

Assuming that the Local Government Board is successful 
in carrying out its new policy, it is not difficult to understand 
the anomalous position in which the newly appointed medi- 
cal officers will be placed. ‘T'hey will have the same relation- 
ship to their Sanitary Authorities, on the one hand, and to 
the Local Government Board, on the other, which is held 
by the Poor-law officers with relation to the Board of Guar- 
dians and to the Central Board. The position of the Poor- 
law medical offiver in these respects has probably given rise 
to more heart-burnings in the profession than any other 
cause. How a like position is to be maintained under the 
grave responsibilities of a medical officer of health, except by 
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the Central Board setting on his shoulders, after the simple 
but effective fashion of the Old Man of the Sea, is to us 
incomprehensible. To the kind of relationship maintained 
by the Poor-law Board between itself and the Poor-law 
medical staff, through its ordinary inspectors, was due the 
greater portion of the scandals which have disgraced the 
sanitary history of workhouses in recent years in this 
country. The same kind of relationship is to be main- 
tained between the Local Government Board and the 
medical officers of health. Already the anomalous nature of 
this relationship is being experienced. The time is rapidly 
approaching when the temporary periods of appointment of 
the medical officers of health for united districts will ter- 
minate ; and much uneasiness is felt by the holders as to 
the course which may be pursued by the Local Government 
Board in the future with regard to these districte. A meet- 
ing of medical officers of united districts took place in London 
last week, and from it a deputation was sent to Gwydyr 
House, and had there an interview with Mr. Sciarer-Boorn. 
The members were received with much courtesy, and made 
the important discovery that they were balls in a very 
pretty three-cornered game, in which the bats were held 
by the Local Government Board, the general inspectors of 
the Board, and the Local Authority. We need not point 
the moral of the discovery, and we shall wait with interest 
to see what further course the medical officers of united 
districts will take. 


A sEconp very valuable and important series of researches 
on the Lymphatics, undertaken for the Medical Department 
of the Privy Council, has just been published by Dr. Kuiery, 
the assistant-professor at the laboratory of the Brown Insti- 
tution. The present volume deals with the Lymphatics of 
the Lung, both in their normal and in their pathological 
conditions; and Dr. Kie1n informs us in the preface that 
the research was originally intended to ascertain the re- 
lation of the lymphatic system of the lung to the process 
of tuberculosis. It was soon ascertained, however, that the 
incomplete state of our knowledge of the lymphatics of the 
lung rendered it imperative to subject them to a careful 
scrutiny with a view of discovering their minute distribution. 
The result of the investigation has proved of extreme value 
in elucidating the process of artificial tuberculosis in guinea- 
pigs, and the process of acute miliary tuberculosis in man, 
which are fully discussed in the second section of the volume. 

Dr. Krein commences his account of the normal condition 
of the pulmonary lymphatics by a minute description of the 
cells investing both the costal and the pulmonary pleura; 
in the course of which he shows that, whilst those of the 
costal pleura are ordinary pavethent epithelium, those of the 
pulmonary pleura present considerable differences, according 
to whether they are examined when the lung is in a con- 
tracted or in an expanded state. In the expanded condition 
of the lungs the cells forming the endothelium covering it 
are flattened, rather thicker at their centres than at the 
periphery, with pale and transparent cell-substance, and 
discoid excentric nucleus. When stained with nitrate of 


tened plates, but are polyhedral or even columnar, with 
rounded apices; their contents are distinctly granular, and 
the nucleus has assumed the form of a slightly flattened 
spheroid. The change in the form of the cells causes a dif- 
ferent appearance to be presented when the superficial and 
the deeper parts are respectively brought into focus. Inthe 
former case the cells appear as spherical bodies, separated 
from each other by broad furrows; in the latter case they 
appear like a continuous mosaic of cells, separated by thin 
intercellular lines. Dr. Kier points out that the differ- 
ences between the endothelial cells of the collapsed lung 
and those of the costal pleura are very similar to the differ- 
ences observed by Wa.Lprrer between the cells covering the 
upper part of the ovary and those lining the peritoneum 
generally. 

He next considers the matrix of the pulmonary pleura, 
which he describes as composed of very delicate bundles of 
connective-tissue fibres, with a few fine elastic fibres cross- 
ing each other in various directions, and leaving spaces be- 
tween them, each of which contains a flattened nucleated 
connective-tissue corpuscle. These spaces, with the con- 
tained corpuscles, intercommunicate freely, and constitute 
the so-called lymph canalicular system. In guinea-pigs there 
are in addition slender bundles of unstriped muscle-fibres, 
arranged so as to form a network with long rhombic meshes. 
The position and arrangement of these fibres are minutely 
described, and it is shown that the lymphatics are in close 
relation with them; and that since the meshes enlarge and 
contract with the movements of the lung in inspiration and 
expiration, they must exert a pumping action, exercising an 
important influence in promoting absorption from the pleural 
cavity. But the question naturally arises, Is there any direct 
communication between the cavity of the pleura and the 
lymph canalicular system ? And Dr. Kuern answers this in his 
third chapter by showing that there are stomata surrounded 
by germinating epithelium on the surface of the pulmonary 
pleura, which sre connected by short vertical tubes com- 
municating with the lymphatic lacunz of the muscular coat, 
which again communicate with the subpleural lymphatics, 
the distribution of which he carefully describes. In the 
mucous membrane of the bronchi the lymphatics open on the 
surface in a different way. Here there are indeed no sto- 
mata nor vertical tubes, but Dr. Kier has discovered what 
he terms a pseudo-stomatous tissue, consisting of isolated 
connective-tissue cells, differing in their shape, their re- 
fractive power, the character of their nucleus, and their 
mode of staining—in short, in all their morphological cha- 
racters—from the adjoining epithelial cells. These cells 
occupy spaces which, like the true stomata, form communi- 
cations between the free surface and the submucous 
lymphatics, but, being filled with the cells, are impervious, 
unless the tissue is expanded or distended. Further inves- 
tigation showed that there is a system of perivascular 
lymphatics around the bloodvessels of the alveoli. 

It thus appears that the radicles of the lymphatics of the 
lung are distributed over three different parts—the walls of 
the alveoli, the walls of the bronchi, and the pulmonary 


silver the lines of junction of the cells are marked by fine, pleura. The first system is represented by irregular 


dark strie, enclosing polyhedric areas. In the contracted | 
condition, on the other hand, the cells are no longer flat- | 


lacune and anastomosing vessels, being the spaces for the 
branched connective-tissue corpuscles. Some of the vessels 
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of this system, appearing on the surface, form the subpleural 
lymphatics ; whilst others accompany the branches of the 
pulmonary artery and vein, and constitute the perivascular 
lymphatics ; the larger vessels running towards the root of 
the lung. The second system is represented by irregular 
lacune and anastomosing canals in the mucosa, both of 
which are lined by connective-tissue corpuscles; the 
lymphatic vessels originating in these have a special endo- 
thelial wall, and form a network of peribronchial lymphatics, 
in connexion with which are some lymphatic follicles, and 
discharge themselves into the same efferent vessels as the 
perivascular lymphatics of the alveoli. The third system is 
that of the pulmonary pleura, which, as already stated, is 
supplemented in the guinea-pig by a system of intermuscular 
lymph spaces. The subpleural lymphatic vessels stand in a 
direct open communication with the pleural cavity by means 
of stomata ; whilst the radicles of the perivascular and peri- 
bronchial lymphatics stand in an indirect communication 
with the alveolar cavities or the surface of the bronchial 
mucous membrane, respectively, by means of pseudo-stomata. 

We sha! proceed on another occasion to show the bearings 
of these anatomica! facts upon the pathology of the lung, 
a subject of the utmost interest in relation to the most im- 
portant disease of this country—tuberculosis. 


A Frew weeks ago, in a short article, we ventured to ques- 
tion the propriety of medical men selling their services on 
terms calculated to give a very poor idea of their own sense 
of the value of those services. We instanced the case of a 
gentleman in the provinces who issued a handbill to the 
effect that the poor might have his advice and medicine for 
threepence, and might be visited at home and supplied with 
medicine for sixpence. These terms seemed to us not to re- 
present the value of medicines, much less of medical ser- 
vices or the dignity of the profession. Our remarks have 
called forth several letters in defence of what we have 
called, in no offensive spirit, cheap doctors. In our 
original remarks we said that the system we criticised was 
not unknown in London. Our correspondence shows that 
it is extensively practised. One of the gentlemen who prac- 
tises it, signing himself “S.,” in a very temperate and well- 
written letter, puts its advantages very well indeed. He 
describes a kind of practice which seems to have fascinated 
several other correspondents. He is not troubled as other 
practitioners are. He lies all night in his bed. He attends 
no midwifery. He keepsno books. He makes no bad debts. 
He has no bills to make out. Before he began what he 
euphemistically calls the dispensary system applied to pri- 
vate practice, his receipts were £5 a week. Since he opened 
a dispensary his receipts have become £16 a week. His 
health is better. His circumstances are better. He has 
more leisure; and he maintains that he does not neglect his 
patients or fail in giving them the most expensive medicines 
which their case requires, including quinine and opium and 
iodide of potassium. He knows several gentlemen with dis- 
pensaries who use quinine largely. These statements are 
too circumstantial, too impressive, and altogether too im- 
portant to be lightly dismissed. 

In answer to the request of several correspondents, “8.” 
gave in last week’s Lancer details of the way in which he 


works his private dispensary. 
seven days’ attendance, and three shillings when the patient 
requires to be visited at home. Prepayment is insisted on, 
and dates are accurately kept on a card. Such is the system 
out of which our correspondent receives £16 a week, or £832 
a year, with no other expenses than those for drugs and an 
assistant. If report may be trusted, it is possible to make 
three times this sum out of the system. 

We have great respect for all honest and honourable 
attempts to solve the problem of attending the poor as 
private patients. It is one of the most difficult of practical 
problems. They must be attended. The need for medical 
attendance is an urgency. It is one which must be supplied 
either gratuitously or at a moderate charge. Such is the 
peculiar pitiableness of the case of the sick poor that medical 
men instinctively attend to their calls. Nobody expects a 
baker to supply loaves for nothing even to starving people. 
But somehow or other doctors are expected to supply attend- 
ance and medicines to sick people, leaving the question of 
payment for settlement at a future time, when neither the 
sentiment of gratitude nor of justice may be strong enough 
to secure him being recompensed. It is one of the most 
discreditable things that can be noted in the morals of 
society to see how people who have been helped in trouble 
by a doctor—had a peritonitis cured, or a typhoid conducted 
to a safe issue, or an arm presentation rectified—will sneak- 
ingly evade their benefactor and live out the life he has saved 
for them without an attempt to pay him. As regards the 
working classes, we see no hope at present of getting them 
to pay adequately for medical attendance on them and their 
families. They will have to be much further advanced in 
education, including morals, before this is possible. The 
choice at present lies between the provident system and 
some ready cheap system such as that which “8.” practises. 
But the question which we have to discuss at present is, 
Is the system of “S.” satisfactory ?—or rather, without 
pretending that it is satisfactory,—is it to be excused and 
borne with as a stepping-stone to a better system? We 
may fairly content ourselves with having published “8.’s” 
statement of the arguments for, and the advantages of, 
the system. Let us see what objections can be brought 
against it. 

First, with all respect to “S.,” we must question the 
possibility of supplying proper medicines on such terms. 
Supposing the patient to come only three times for his 
shilling and require a bottle of medicine each time, we can- 
not see how it is to be supplied and well dispensed for such 
a sum. Respectable druggists, at any rate, do not dispense 
medicines to medical men on such terms. They charge 
medical men sixpence to eightpence for a mixture. Some 
highly methodical and conscientious man, with an assistant 
to match, may supply something worthy of the name of 
medicine for this sum, but in the hands of men who are not 
methodical and not conscientious such a system must supply 
the patient with inferior medicines. People cannot get decent 
beer on such terms, and they will not have their respect 
for medicine raised by them. What shall we say of the 
possibility of examining cases properly under such a system P 
Let us suppose that the sixteen pounds a week represent 
over two hundred shilling cases and thirty-five three-shilling 
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eases. The most of the latter will have to be seen and ought 
to be prescribed for from day to day—some twice a day. 
Let us suppose them seen, on an average, six times in the 
week. The shilling cases we will suppose to be seen three 
times for a shilling. This will give a daily round of thirty 
visits a day at patients’ houses, and a hundred patients to 
be seen at the doctor’s house. We submit that that amount 
of work cannot be properly done by one man, that it is not 
possible to do justice to the cases, and that the remuneration 
is altogether inadequate. Next, let it be observed that this 
system does not profess to deal with the obstetric necessities 
of families. Midwifery is not attended, and obviously could 
not be. 

But we shall be met with the argument that it pays. 
But does it pay? We have pretty well shown that, if proper 
medicines are supplied and proper attention given to cases, 
the system cannot pay the particular medical man who) 
works it; but what of the neighbouring medical men whose 
better patients are lured by this cheap system? “S.” tells 
us nothing of the demoralising effect on the patients. It 
will not do to reply that the medical charities are abused. | 
They are, at any rate, open to public inspection. Not so 
with the private dispensaries. We are not told of any 
attempt to discriminate patients. And we cannot doubt 
that the hundreds who go to swell this system and make 
it pay comprise scores of people who could pay sums to | 
their own medical men more proportionate to the value of | 
medicine and medical services. It may pay one medical | 
man, but it tends to rob and lower the profession. Before 
the system can be countenanced by those who wish to up- 
hold the dignity of the profession, three points should be 
attended to: the sums charged should be doubled; care 
should be taken to exclude improper persons; and the 
system should include an arrangement by which persons 
might be enticed to ensure medical attendance in sickness | 
by a “ provident” arrangement. 


Annotations, 


“Ne quid nimis,” 


THE METROPOLITAN SCARLET FEVER 
EPIDEMIC. 

Ocroser is almost invariably the most fatal month for 
epidemic scarlet fever. During the thirty-two years 1840- 
71 the average weekly number of deaths from scarlet fever 
in London was 49, whereas the weekly average was 76 during 
October—more than double the average during March, 
April, and May, when the disease is least fatal. The pre- 
sent October forms an exception to the general rule, as the 
fatal cases of scarlet faver in London have been steadily 
increasing during recent weeks. Scarlet fever caused 359 
deaths in London during the first three weeks of October, 
against 330 in the same period of last year. In the cor- 
responding three weeks of 1869 and 1870 the recorded 
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from the Registrar-General’s weekly returns that, although 
searlet fever is so fatally prevalent in London, the death- 
rate from the disease last week exceeded that in the metro- 
polis in Bristol, Nottingham, Leicester, Salford, and Brad- 
ford, due allowance being made for the difference of popu- 
lation. 

The Metropolitan Asylums Board, at their last meeting, 
took into consideration the excessive demand for hospital 
accommodation caused by the increasing prevalence of 
scarlet fever among the poorer clasees of the metropolis. It 
was reported that the Homerton Fever Hospital contained 
168, and the Stockwell Fever Hospital 85, scarlet fever 
patients. In consequence of the Homerton Hospital being 
overcrowded, it was decided to reopen the Small-pox Hos- 
pital at Homerton (which had been closed for months, as 
there was no demand for accommodation for smal!-pox), and 
to use it as a scarlet fever hospital. Since the beginning 
of July last the weekly number of scarlet fever patients in 
the two Arylums Board fever hospitals has steadily in- 
creased from 151 to 255 on the 23rd inst., and bas averaged 
184 in the sixteen weeks, of which 113 were accommodated 
The value of the 
Asylums Board Fever Hospital in the repression of typhus 
and enteric fever appears to be beyond question, and there 
is every reason to believe that this increase of hospital 
accommodation for scarlet fever will be infinitely useful in 
securing the isolation of the sufferers, and, in the absence 
of evidence to the contrary, it may be hoped that the 
hospital treatment reduces the proportion of mortality in 
the cases. On this point statistics would, however, be 
valuable, for the advisability of treating scarlet fever in 


| large hospitals is not admitted on all hands. 


THE ADMINISTRATIVE AMENITIES OF THE LOCAL 


COVERNMENT BOARD. 
We received, some few days ago, certain copies of pro- 
vincial journals, which told at great length and with painful 
perspicuity of the sayings and doings of the Local Govern- 


| ment Board relative to a new workhouse about to be erected 
| at Sheffield. It appears that, as usual, the local authorities 
| have been playing at bow not to do it in the matter for 


some months, but were at last persuaded or compelled to 
take the sense of the Gwydyr House authorities on the 
subject. Certain representatives came to town for the 
purpose, and a conference was held at Whitehall, the Board 
being represented by Dr. Mouat, Mr. Basil Cane, and Mr. 
Smith, architect to the department. The main question for 
decision appears to have been whether the block system 
should be adopted, or a building erected after plans made 
by the local architect. Dr. Mouat of course advocated the 
block system, and Mr. Smith followed suit; Mr. Cane com- 
mended the plans of the local architect, but at this 
meeting seems to have done nothing and advised nothing. 
A week afterwards the local authorities held their usual 
meeting at Sheffield, Mr. Basil Cane and Mr. Davy at- 
tending from the Local Government Board. It is not neces- 
sary, nor would it be interesting, to reproduce the discussion 
in detail; it suffices to record that the energies of Mr. Cane 
were exclusively directed to the support of the local archi- 
tect and the condemnation of the block system in principle 
and in detail. The block system would, according to Mr. 


deaths from scarlet fever were 673 and 582 respectively. 
The present epidemic therefore, which may be said to have 
commenced in July, 1874, has hitherto been far less severe 
in London than was the epidemic of 1868-9-70, and judging 


Cane, “ render the working of the establishment very incon- 
venient,” “its internal contrivances would be bad,” and, 
moreover, “it would be a thing to laugh at with two storeys 
at one end and three storeys at the other”! It is difficult 


| 


by the experience of past epidemics there is every reason to | to read with gravity these profound official lucubrations. 
anticipate that after this month the number of fatal cases They appear, however, to have had great weight with the 


will begin to decline. Although small consolation is to be local authorities, Dr. Mouat and the architect of the Board 


| 
derived from the fact, it is not without interest to learn 
| | 
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being absent, for the advice of the former gentleman was 
(except as to the hospital) entirely disregarded: the lay 
inspector won the day against his colleague of the Medical 
Department, and the designs of the local architect are to 
be adopted. We do not care to canvass here the merits of 
the block or any other system, though they have long since 
been ably summed up by many competent sanitarians, but 
we desire to call attention to the lamentable want of 
organisation in a public department, the officers of one 
branch of which are permitted to stultify the skilled 
opinion and advice of those of another branch, and that in 
the absence of the latter. As long as matters are thus 
administered at Gwydyr House, the less local authorities 
have to do with the central office the better. 


THE “‘QUARTERLY REVIEW” ON DRUNKENNESS. 


' Aw article in the current number of the Quarterly Review 
on “ Drink: the Vice and the Disease,” deserves something 
more than a passing notice at our hands. In consists of a 
forcible and striking account of the ravages of drunkenness 
in England, and of the moral and physical devastation, 
individual and social, which results from the English 
custom. An interesting review of the habits of the upper 
and middle classes shows how strikingly an average modera- 
tion has increased among them, and that in spite of the 
enormous increase in the importation of wine since Mr. 
Gladstone removed the barrier of high duty. The increased 
consumption is mainly of light wine, and society has not 
been tempted by its cheapness beyond resisting power. But 
it has been far otherwise with the poor. “ Drank asa lord” 
was the intelligible, however disgraceful, saying of the olden 
time; now it is “drunk as a beggar.” The increased 
temptation to which the lower classes have been exposed 
has been accompanied by no increased power of resistance, 
rather by an immeasurable decrease. Fatal mistakes have 
been made in the legislative enactments for the benefit of 
the poor. The Beerhouse Bill of 1830 added fuel to the 
flame of inebriety, and “may justly be credited with the 
boundless increase of that which if was intended to modify.” 
The evidence of the fearful extent and effects of intempe- 
rance in this country is traced by the writer through the 
reports of the various Commissions which have collected 
facts and opinions on the subject, and their terrible details 
need no adventitious colouring; they are, indeed, incapable 
of exaggeration. 

To what measures can we look for relief, for any remedy 
for this “topsy-turvy rottenness of the State’? The hope. 
lessness of expecting self-reformation on the part of the 
drunken working classes is becoming increasingly evident, 
so long as the circumstances of their life and temptations 
remain unchanged. Mental education is powerless to reform 
the moral fault. “If the drunkenness of the day be not 
sufficient to raise a public opinion against itself, neither 
School Board nor Church will ever do it. If the facilities 
for excess are confessedly so superabundant as to entice a 
poor fallible child of man beyond his powers of endurance, 


vigour and fidelity, and the need for legislative interference 
for its restraint is not only concurred in, but urged with 
great force. “The man who cannot refrain from that which 
renders him periodically mad is as irresponsible as the 
chronically insane, and must be treated accordingly. His 
own will being in abeyance, it is only by the act of another’s 
will, and that supported by the law of the land, that he can 
be rescued and his family relieved.” The relation of the 
vice to the disease is clearly shown. “ ‘I'he unprincipled 
man lapses into the helpidss man. The vice entails the 


disease, and yet the vice cannot be met by the medical pro- — 
,| fession, and the disease is not met by the law. The vice 


can never be cured by the law alone, and the disease never 
cured by the doctor alone.” 

Finally, the writer reviews the objections which have 
been urged against the legal detention of the dipsomaniac, 
and shows how conclusively they may be answered. He 
points out especially how effective legal provision is, even 
when not employed, the knowledge of its existence having 
been found sufficient, in America, to induce the voluntary 
retirement of the sufferers. It is urged that neither with 
this question nor with the larger one of intemperance, can 
delay be productive of anything but harm. “ It is simply 
a question of which the country can best afford: to let the 
evil gather strength with every year, or to grapple with it 
earnestly and at once.” 


THE MEDICAL WOMEN QUESTION. 


ALDERMAN CHAMBERLAIN, the Mayor of Birmingham, is 
so deservedly popular amongst his fellow-townsmen, and 
his civic reign has attracted so much notice and won such 
high praise throughout the country, that any measure ad- 
vocated by him is certain to receive very careful considera- 
tion. The medical education of women has never met with 
a more able and influential supporter than Mr. Chamberlain, 
who appears to have set his heart on opening to his fair 
clients the doors of the Birmingham Queen’s College. We 
recently announced the decision of the College against the 
Mayor's proposal, and it was at one time believed that the 
ladies’ friends would accept that decision as final; but 
the recent general meeting of the Queen’s College go- 
vernors has dispelled the illusion. In the absence of 
Lord Lichfield, the president, the Mayor was voted to 
the chair, and after an able speech, he concluded by moving 
a resolution requesting the Council to reconsider its recent 
decision. The proposition was supported, amongst others, 
by Mr. George Dixon, M.P., but eventually it was with- 
drawn. The discretion of the retreat had been made very 
obvious by the disparity of numbers on the two sides, and 
the wisdom of the women’s advocates would have been still 
more conspicuous if their leader had not for a moment lost 
his equanimity and indulged in taunts of trade-unionism 
and threats to establish a rival institution. 

The Council of Queen’s College bad no other course open to 
them than to decline the Mayor's overtures for the admission 
of women to Queen’s College ; for the whole body of teachers 


why are they not curtailed? Here we touch the root of the | in the Birmingham Medical School had declared themselves 


matter, and know well the outery the mere suggestion will 
raise. Is not the poor man to be allowed to drink as much 
as the rich man? Is the liberty of the subject to be cur- 
tailed? But why tempt the one more than the other?” It 
is to the number of these places, the writer urges, and with 
justice, that public attention must be directed, and he be- 
lieves that if we could close all the beershops, and limit the 
number of public-houses, the mischief would be to a great 
extent stayed. He cites the example of the self-reform of 
Gothenburg as an example wortby of study, if impracticable 
for complete imitation. 


The main features of dipsomania are sketched with equal 


| 
| 


unable, by a very decided majority, to conduct the proposed 
experiment. The Birmingham Medical School bas an excep- 
tional constitution. The systematic teaching is conducted 
by a body of professors and tutors at Queen’s College; while 
the General Hospital and the Queen’s Hospital are amalga- 
mated for purposes of clinical instruction, their staffs form- 
ing one clinical board, and the pupils attending alternate 
sessions at the two hospitals —an arrangement which 
widens the basis of the school, increases the number of 
teachers, and furnishes immense scope for clinical observa- 
tion. In the presence of the formidable party headed by 
Alderman Chamberlain, the members of the Birmingham 
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Medical School have taken counsel together. They do not 
oppose the medical education of women, but they have de- 
clared that, as a school, they are not prepared to undertake 
it. The women’s advocates plead in the name of freedom, and 
the Birmingham medical teachers simply resent coercion. 
Medical education, which has never been easy, is in the pre- 
sent state of knowledge so intricate, and demands, on the part 
of teachers and pupils, so much continued and persevering 
attention, that it admits of no exciting diversions or ques- 
tionable experiments within the precincts of a school. The 
women’s advocates are a wealthy body, and they may 
found their own school, as others have done. If the 
Council of Queen’s College and its consolidated body of 
medical teachers persevere in their endeavours to promote 
the interests of the medical profession, they will not lack 
support. They have wisely declined a very tempting offer 
from a great political party, and are to be congratulated on 
the moderation and perfect temper in which they have con- 
ducted the delicate negotiation. 


THE SANITARY CONDITION OF HULL. 


Our remarks on the high death-rate lately reached in one 
of the districte of the town of Hall has brought us con- 
siderable correspondence, and a formidable collection of 
newspaper cuttings and reports of recent meetings of the 
Sanitary Committee of that town. We have patiently 
examined the large amount of evidence thus afforded, with 
a view of arriving at some definite conclusion as to the real 
state of the sanitary affairs at Hull and the amount of 
responsibility resting with the sanitary committee. To 
render our remarks more impartial, we have limited our 
criticism entirely to the statements of members of the Sani- 
tary Committee. At a meeting of the Hull Board of Health, 
Sept. 30th, Mr. Chapman alluded to letters that had ap- 
peared in the newspapers with respect to the outbreak of 
fever in Blyth-street; he denied that the houses were fever 
beds, and stated fever raged in more places in the town than 
in Blyth-street, and that Blyth-street was not so bad as had 
been represented. Mr. Waller remarked “that all the non- 
setise which had ever been written or spoken, as to drainage 
being a source of fever, there had never been so much as in 
the case of Blyth-street.” He had visited the house in 
question. ‘In the front room, which was about ten feet by 
six feet, there was a bed, and on it three or four children. 
In the back room, which was about the same size, there was 
a bed the clothes of which nearly touched the fireplace, and 
on this bed there had been people ill of fever. In the back 
yard there were all sorts of dirt. In the house there had 
been living a man, his wife, six children, a lodger, and very 
often the man’s mother. The odium fairly belonged to the 
people who were living in the house.” Dr. King described 
the condition of Blyth-street, and said that if Mr. Chapman 
had been in the house, he (Dr. King) had; where there 
were eight persons ill of fever he would have felt that it was 
a serious matter, and attention ought to be given to it. The 
drain in Blyth-street was stopped with a brick. The sur- 
veyor explained that “the Board had as yet exercised no 
control over Blyth-street ; some few years ago the private 
streets were taken in hand, and eleven out of seventeen 
miles had been constructed.” The medical officer (Mr. 
Holden) “believed the fever was due to the bad drain- 
age. His idea was, that bad drains brought about 
a bad condition of property and bad tenants; until the 
drainage of Blyth-street was remedied they could not well 
expect a better state of health in the district.” The state- 
ments of Dr. King, the surveyor, and the medical officer of 
health thus attribute the outbreak to the bad condition of 
the drains; whilst Mr. Waller throws the blame on the 
dirty and crowded condition of the tenements. Whichever 


view is right, the sanitary authority stand equally charged 
with neglect. Surely the sanitary authority ought to have 
all the drains in the streets constantly examined, so as to 
ascertain if they are blocked or not. Nor is it any excuse 
to say that houses have become overcrowded, and their 
back-yards are filled with dirt. What can their inspector 
of nuisunces be doing? Under these circumstances Mr. 
Chapman’s statement that fever raged in more places in the 
town than in Blyth-street is probably not exaggerated. 
For it appears that an excess of mortality has arisen in the 
town during the present year, the excess in scarlet fever 
alone being 200. The general tone of the Hull sanitary 
authority, as gathered from the published reports of their 
meetings, is apathetic ; there are a few members, however, 
who seem disposed to be energetic and liberal. And we are 
pleased to see that Mr. Blackburn proposed to appoint a 
medical officer of health for the borough at an adequate 
salary, who should devote the whole of his time to the 
duties of the office. (The present officer receives, besides a 
few small fees, the munificent sum of £20.) The proposal 
was referred to a committee! From the correspondence 
and leading articles in the local papers, it would appear 
that the inhabitants are taking more interest in the sanitary 
matters of the town than the authorities; and we are sur- 
prised that the graphic descriptions of the numerous sani- 
tary evils stated to exist in Hull have not excited the atten- 
tion of the authorities of Gwydyr House. A visit from 
one of the Local Government Board medical inspectors is 
urgently required, and a thorough and impartial investiga- 
tion of the causes producing the present high rate of mor- 
tality in the town should be carried out without delay. 


THE NEW ENTRIES. 


On the 24th of March, 1710-11, Addison published a 
letter in the Spectator, which commenced as follows :—“I 
am sometimes very much troubled when I reflect upon the 
three great professions of divinity, law, and physic; how 
they are each of them overburdened with practitioners, and 
filled with multitudes of ingenious gentlemen that starve 
one another.” If such was the state of things one hundred 
and sixty years ago, how great would be the distress of the 
“prince of essayists” if he were among us now! The 
number of medical students that have entered annually at 
the metropolitan schools has gradually increased in ten years 
from one thousand to more than seventeen hundred. How 
appalling would these numbers be to Addison, who affirmed 
that it might be laid down as a maxim that when a nation 
abounds in physicians it grows thin in people, and who 
even went so far as to suggest that the solution of the diffi- 
culty which presented itself to the mind of Sir William 
Temple why the northern hive does not send out such pro- 
digious swarms as it did formerly might be found in the 
comparatively modern institution of medical practitioners. 
These insinuations were, of course, never intended to bear 
literal interpretation or close examination. Some of the 
increase in the number of entries into the profession is, of 
course, due to the larger demand. There are many depart- 
ments of the State and the public service in which large 
numbers of medical men are now constantly employed. 
The Vaccination Act, the Factory Act, the Public Health 
Act, and many other legislative enactments for the pre- 
servation and maintenance of the public health, require 
for their proper and efficient administration the unremit- 
ting services of many trained medical men. But this will 
not account for all the increase. There is no avoiding 
the fact that the medical profession is gradually becoming 
overcrowded, and a similar state obtains, we believe, in 
the professions of law and divinity. The reason of this 
is not clear in a commercial community like ours, where 
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it has been stated there are few so dull and heavy who may 
not be placed in stations of life which may give them an 
opportunity of makiny their fortanes. The clamour for 
professional life is not unfrequently the result of a mis- 
calculation of a boy’s aptitude and abilities, and, to satisfy 
the whim of a friend or parent, many a young man is 
placed in the medical profession against his natural inclina- 
tion. It is not, therefore, a matter of surprise that there 
are some failures; but, on the other hand, it must not be for- 
gotten that honest industry is sure of its reward. A man 
may not rise to eminence or to wealth, but with good health 
and a willing heart one who is really determined to act up- 
rightly will not fail. 


ANTISEPTIC SURGERY AT THE CLINICAL 
SOCIETY. 

AtruovGH the discussion at the last meeting of the 
Clinical Society on antiseptic surgery was, on the whole, 
extremely weak, it showed two things—first, that the 
opinions of those who took part in the discussion were very 
unsettled ; and, secondly, that notwithstanding this, there 
is on the part of most surgeons a general desire to give the 
system a full and fair trial. Hitherto the statements have 
been for the most part plain, a little vague perhaps, but 
calmly made. We have not yet heard the extravagant 
praises of the rabid partisan, nor the wholesale condemna- 
tion of the obstinate conservative. It is to be hoped, how- 
ever, that at the next meeting statements more definite 
than any yet advanced will be forthcoming, for Mr. Pick 


says that he does not think that antiseptic dressings 
prevent suppuration, whereas Mr. Holmes, his senior col- 
league at St. George’s, has no doubt that carbolic acid does 
prevent it. Mr. Lister’s own opinion accords, we believe, 
with that of Mr. Pick. The most weighty remarks were 
those of Mr. De Morgan, of Middlesex Hospital, who alleged 
his belief that a great part of the success of the antiseptic 
system was due to the extreme care on the part of the 
surgeon, both in the dressing of wounds and in the general 
hygienic measures. Mr. Maunder entertained a similor 
opinion. Mr. Heath and Mr. Thomes Smith, who were 
made partial converts to the faith in the antiseptic system 
by Mr. Lister’s brilliant demonstrations at Edinburgh, 
urged that it was useless to draw any conclusions from the 
particular mode of dressing, unless all the minute details 
of the plan were fully carried out. 

Such was the result of the last discussion. Let us hope 
that the next, at which Mr. Holmes has promised to read 
@ paper on Antiseptic Surgery, may be more profitable. 


THE ROYAL MILITARY ACADEMY, WOOLWICH. 


As everyone knows, this is the training college for the 
scievtific brancbes of the army—the Royal Engineers and 
Artillery Corps,—just as Sandhurst is for the remainder of 
the army. The Board of Visitors appointed to inspect the 
former establishment have just issued their report for 1875. 
On turning to this document, we expect to encounter certain 
recommendations which have by this time become stereo- 
typed expressions. ‘The present Board, for example, refer 
to the representations of their predecessors in regard to 
defective accommodation. It appears that as many as 
three or four cadets are crowded into one room, and tbat, for 
want of quarters near the barracks, the servants have to 
reside in some of the most unhealthy parts of the town. 
As regards the first, setting aside the matter of health and 
propriety, we do not believe it possible for much reading 
or mental work to be done under such circumstances, and, 
as the cadets’ parents have to contribute to the funds of 
the institution, it might fairly be expected that every cadet 


And, as regards the second point, the Board of Visitors 
concur with the medical officer in thinking that the cadets 
are more exposed to the risk of contracting infectious dis- 
eases than they need be, by the frequent passage of the 
servants daily from their lodgings in the town to the Royal 
Military Academy. The Visitors were unable to ascertain 
that any evil had arisen from the exposure to which the 
cadets are subjected in winter time, by having to pass 
through the open air to the bath-rooms attached to the old 
building, and, pending the execution of their proposal for 
accommodating each cadet with a room, where bath-rooms 
under the same roof would be provided, they think the 
adoption of any temporary expedient unnecessary. No 
case of disease from immoral causes has come to the know- 
ledge of the medical officer during the year under report. 
The Visitors are satisfied, after careful inquiry, that a good 
tone generally prevails amongst the cadets, “‘ but there are 
still one or two silly distinctions kept up between the older 
and younger cadets, which, as they do not assist in main- 
taining discipline, and one of them is likely to injure health, 
ought to be done away with.” The Visitors, while indicating 
a remedy for certain trifling defects, are satisfied that the 
system of cadets’ messing, and the quantity and quality of 
the food supplied, are quite satisfactory. 


SPREAD OF FEVER BY TAILORS. 


Tue vivid and realistic autobiography of ‘‘ Alton Locke, 
Tailor and Poet,” first brought into view the fearful risk 
which attends the practice pursued by most tailors of 
putting out the whole or some portion of their work. It is 
next to impossible for an employer to exercise any active 
control over the homes of his workpeople. These homes 
are often in the worst neighbourhoods, crowded and filthy, 
and liable to become at avy time centres of disease; and the 
customer of even a fasbionable West-end tailor has no 
security that the coat he receives has not a few hours before 
been impregnated with the atmosphere of scarlet fever, or 
even in actual contact with the victims of the disease. 
Similar conditions prevail in the dressmaking and shoe- 
making trades, and it is impossible to doubt that many 


account, would become intelligible if we could trace the 
previous history of tue clothes the patients had worn. 
These considerations, which we have often urged, were 
forcibly recalled to us the other day by a conversation with 
a respectable tradesman in Soho, who for some time past 
has had the misfortune to have as lodgers a party of journey- 
men tailors, The house is of the better class, and the journey- 
men were in the employ of a well-known West-end tailor, 
who paid good wages, and was particular about the place in 
which his workpeople lived. His superintendence clearly 
could extend no farther. The workpeople in question were, 
however, extremely dirty in their habits, and a close and 
disgusting smell was generally perceived in passing their 
door. Some months ago a case of disease, the nature of 
which we have been unable to trace, occurred among them, 
and quite recently a death has taken place. In the latter 
case no medical man was called in, and the death was re- 


gistered as from bronchitis. The people of the house, how- 
ever, believe that the real disease was scarlet fever, and say 
that one of the women confessed as much, and admitted 
that they had concealed the fact from fear of losing their 
employment. Proof in a case of this kind is very hard to 
obtain, and perhaps the story may be founded in error. But 
its possibility cannot be denied, and is sufficient to inspire 
us with very unpleasant ideas. 

Surely some remedy could be found for this very obvious 
public danger. The Act which regulates workshops does 


would get, what he is surely entitled to, a separate room. 


nothing to meet it, and there would seem to be only two 


epidemics of fever for which the pbysician is now unable to . 
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alternatives open—namely, to forbid employers from putting 
their work out, which would be difficult, if not impossible; 
or to provide for the registration and sanitary inspection 
of all houses or lodgings in which the making up of wearing 
apparel for sale is carried on. The latter remedy seems 
to us to be the true one. 

OUTBREAK OF ENTERIC FEVER AT 
UPPINCHAM SCHOOL. 


WE regret to announce the occurrence of a serious out- 
break of enteric fever at Uppingham School. The first 
case occurred on September 2l1st, and from that time to the 
present thirty boys have been affected, four of whom have 
died. The outbreak commenced in the house of one of the 
masters of the lower school, occupied by sixty persons ; the 
previous health of the house had been good, though it is 
stated that a boy had died of enteric fever last June. The 
total number affected in this house, so far as we have been 
able to ascertain, is eleven. In another house containing 
forty-four inmates, there are nine cases. The first of these 
sickened on lst of October. In a third house a boy sick- 
ened on 2nd of October; this case terminated fatally; no 
other case occurred in this house. In a fourth house one 
boy, two daughters of the master, and the matron fell ill. 
All these cases occurred about the 2nd of October. The 
medical attendant of the school from the first pronounced 
the disease to be “enteric fever,” and, indeed, the cases 
seem to have been well-marked. In all the houses the cess- 
pit system has been adopted, and the water-supply is in 
dangerous proximity. In some of the houses the dormitories 
are supplied with water from the cisterns which supply the 
waterclosets. The town of Uppingham, with the exception 
of two or three cases, is free from enteric fever. The 
medical officer of the school dealt promptly with the out- 
break, and the cases were removed to the sanatorium. It 
is satisfactory to be able to state, that since the 13th inst. 
no fresh cases have occurred. 

Two points suggest themselves to us. First, the eud- 
denness of the outbreak and the short period intervening 
between the infection of the different houses, pointing, we 
think, to one common source of mischief. Secondly, the 
proximity of the cesspits to the water-supply, and the cis- 
terns for the drinking-water being over the closets. These 
facts afford, we think, strong evidence that the water- 
supply of the various houses affected has been contaminated 
by the introduction of some specifically infected material, and 
that the inmates of these houses received the poison nearly 
about the same time. It will be interesting to ascertain if 
there is any connexion between the case of enteric fever 
last June, at the end of the balf, and the present outbreak 
this term—how were the infected stools in that case dis- 
posed of ? A strict inquiry has been demanded by many of 
the parents, and we shall await with interest the official 
report of Mr. Haviland, the medical officer of health for the 
Northamptonshire combined districts, which we suppose 
will, in due course, be made to the sanitary authority of the 
district. 


THE ARTISANS’ DWELLINGS ACT IN 
BIRMINGHAM. 

Tue adoption of the Artisans’ Dwellings Act in Birming- 
ham is a fact of no small significance. It indicates that 
the attention of the authorities of a great manufacturing 
centre are alive to the necessity of acting up to the old 
Roman dictum, “ Sulus populi suprema ler,” and that they 
are prepared to carry out, even at a cost of half a million of 
money, @ sanitary measure which has for its main object 
the pulling down of a number of houses which are unfit for 
human habitation, and the opening up of a district which 


now is nothing but a hotbed of dirt, fever, and foulnes 
with good roads and good drainage. 

It is creditable to the public spirit of the corporation 
that this measure wasagreed to unanimously, and it is to be 
hoped that no adverse criticisms on the part of the falsely 
called “economical” party will prevent the scheme pre- 
sented by the sanitary committee being carried out in ite 
entirety. Although all praise is due to those who have 
thus succeeded in passing this wise measure of sanitary 
reform, it must not be forgotten that no small share of the 
credit of it must be awarded to the medical offiver of health, 
through whose report on the condition of the affected dis- 
trict the sanitary committee proceeded to act, and to him 
should be accorded the warmest thanks of the community. 
It is not a long time ago that Birmingham was without a 
medical officer of health altogether, the people dwelling in 
a state of happy ignorance of the risk they were incurring 
by the neglect of proper sanitary laws. However, they 
were aroused from their lethargy by the outbreak of a 
formidable epidemic of small-pox, and in a panic they ap- 
pointed Dr. Hill as medical officer of health. Since his 
appointment a thorough sanitary inspection of the various 
wards of the town has been made, many nuisances have been 
removed or abated, cesspools have been condemned, the 
water-supply has been placed in the hands of the corpora- 
tion, hospital accommodation for those affected with in- 
fectious diseases has been provided, and now, to crown the 
whole, a part of the centre of the town, where property is 
most valuable, is going to be swept away because the medi- 
cal officer of health declares it to be ‘“‘an unhealthy area,” 
the rate of mortality in that quarter of the town being more 
than double what it is in some of the better built and 
sewered wards. The very fact that, of the three thousand 
preventable deaths which occur annually in Birmingham, 
an unusually large proportion are afforded by this very dis- 
trict, must convince anyone of the wisdom the corporation 
have shown in listening to the recommendations of the 
health officer of the borough. 


SIMLA, THE INSANITARY. 


Brall accounts, Simla can no longer be reckoned thechiefest 
among the health-resorts of India. Notwithstanding its great 
natural advantages of position and climate, it is, to borrow 
an expression from our contemporary, the Indian Medicat 
Gazette, fast becoming used up, and is a place to be avoided 
rather than sought by invalids or healthy people. After re- 
peated warnings from medical officers and others as to what 
must accrue from a long-continued disregard cf cleanliness 
and neglect of all sanitary precautions, and the frequent 
prevalence of the so-called “ hill-diarrhws,” Simla has 
been quite recently visited by a severe outbreak of cholera. 
The fact is, the place has become filthy with the aceu- 
mulated filth of years, and Indian officials are naturally 
alarmed at finding the cholera betaking iteeilf, like them- 
selves, from the plains to the hills fora change. By the 
latest accounts received in this country it would, moreover, 
appear that cases of cholera were still of frequent occurrence 
in various parte of India. It was very prevalent in different 
districts of the Madras Presidency, its attacks being almost 
entirely confined, however, to the native races. 


KNICGHTSBRIDCE BARRACKS. 


In reporting on the sanitary condition of the Knights- 
bridge Barracks last summer, we suggested that probably 
they would themselves solve the question of removal by fall- 
ing to pieces. We learn from the Pall Mall Gazette of 
Tuesday that our prophecy is in part fulfilled, a portion of 
the barracks having given way last week. We have pointed 
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out on several occasions the ineligible nature of the present 
site, not merely as a question of public convenience, but of 
sanitary principle. We hope, therefore, when the barracks 
are rebuilt another site will be chosen. If it is absolutely 
necessary to have barracks in the park, we would suggest 
that on the north side of the Serpentine a site much better 
adapted for the erection of spacious and commodious build- 
ings is available. We consider it would be impossible to 
build barracks with anything like adequate accommodation 
on the narrow strip of land available at Knightsbridge. 


WHERE IS THE WARRANT ? ; 


Our contemporary, the Broad Arrow, has this question as 
the heading of a long article on the Army Medical Service, 
but it is apparently unable to cast any light into the par- 
ticular pigeon-hole into which that document has been 
presumably officially laid aside during the Parliamentary 
recess. However much the Minister for War may find the 
policy “‘to rest and be thankful” an agreeable one, the 
members of the department concerned do not, and they will 
certainly expect that the intentions of the Government in 
regard to them will be declared at the earliest practicable 
date after the meeting of Parliament. Meanwhile, we must 
suppose that Mr. Gathorne Hardy has kept his own counsel, 
for no one seems to know what to expect. In his replies to 
various deputations and in his answers to members of 
Parliament, he has tied himself down to nothing beyond 
declaring, in a general sort of way, that he is giving the 
subject full consideration, with the object of doing some- 
thing. He can, when he chooses, not only answer the 
question, ‘‘ Where is the Warrant?” but “ What is it?” 
also. He has, if we remember rightly, intimated that this 
subject forms but a portion of the changes affecting the 
army generally, about which he has now been so long 
deliberating. 


DESICCATED BLOOD. 


Some observations on desiccated blood were recently 
communicated to the Academy of Sciences of Paris by M. 
Le Bon. If blood is reduced, by simple evaporation, to a 
solid, the resulting powder is absolutely insoluble and in- 
digestible ; it may be macerated for twenty-four hours with 
a solution of pepsine and acid without being altered. But by 
evaporation at a low pressure and at a temperature which 
does not exceed that of the body, M. Le Bon has succeeded 
in obtaining a powder which, even after being kept for 
eighteen months, is readily soluble in water, and yields a red 
solution which has eractly the properties of defibrinated 
blood, is precipitated in the same manner by heat, and shows 
under the spectroscope the absorption bands of hemo- 
globin. The powder is as soluble in an acidified solution of 
pepsine or in simple water, a fact which sufficiently proves 
its digestibility. The therapeutical application of this 
preparation are important enough if its characters are 
uniform. 


ENTERIC FEVER IN CHESTERFIELD. 


A suppEN outbreak of enteric fever has occurred in 
Chesterfield and the immediate neighbourhood. No less 
than seventy cases are already under treatment from this 
disease, and a few deaths have taken place. The heavy 
rains have rendered houses very damp and unhealthy, wells 
that were insufficiently protected from surface pollution 
have become impregnated with vegetable débris and other 
refuse, and uncovered ashpits converted into obnoxious 
cesspools, The general water-supply is also of a doubtful 
character. The Chesterfield Water Company have no 
filtering medium, and the catchment basin is very steep ; 
consequently, all animal and vegetable refuse is carried 


along with the stream to the reservoir, and from thence to 
the various outlets. This is the real explanation of the 
outbreak. 

Every infected house, yard, drain, and ashpit has been 
thoroughly disinfected under the superintendence of the 
inspectors of the medical officer of health; and the stools of 
the sick, on the recommendation of the medical officer, have 
been almost in every case disinfected before they were re- 
moved from the sick-rooms, and then buried in the gardens. 
Isolation cannot be completely adopted, as the sanitary 
authorities are not disposed to provide mortuaries or hos- 
pitals. Bills have been freely distributed throughout the 
district, and posted in every street and corner. 


DEAD BODIES CONCEALED. 


Tuere cannot be two opinions as to the misconduct of 
undertakers who, instead of burying the bodies of infants 
committed to them for that purpose, pocket the fees and 
conceal the corpses. The severest punishment which can 
be visited upon offenders of this class will scarcely satisfy 
justice or appease public indignation. The putrid remains 
are a nuisance and source of peril to the living. Perhaps 
the only measure sufficient to meet the case is to give in- 
spectors of nuisances power, and instruct them, to enter and 
search the premises of every undertaker at uncertain periods. 
The practice of delay is probably very common, and this 
leads to the concealment. Meanwhile something would be 
gained, and many malpractices restrained, if not prevented, 
by simply adding another column to the form required to 
be filled up by the local registrar of deaths, attesting the 
fact, place, and date of interment. Let every certificate 
given by a registrar to the friends of a deceased person be 
returnable to the same registrar within a specified number 
of days, signed by the sexton or other official in charge of 
the burial ground ; and enforce registration in all instances 
of death and burial, and in all cases of burial without 
“death,” so as to cover the case of still-born children. 


Tue Keighley Board of Guardians cannot be said to have 
as yet elicited much sympathy or encouragement from the 
treatment given to the manifesto against the Vaccination 
Acts which they continue to forward to other boards through- 
out the country. The answers received include varieties of 
the forcible, of the humorous, and of the bantering style. 
Thus the Merthyr Tydvil Guardians thought the Keighley 
Board had gone mad, and expressed a hope that the law 
would bring the members to their senses. The Salford 
Board had resolved that the Keighley Guardians were fit 
subjects for a lunatic asylum, and ought to be confined in 
one at their own cost; they considered even a halfpenny 
for postage too much to expend on lunatics. The York and 
Doncaster Guardians had ordered the circular to be thrown 
under the table. The Canterbury and Halifax Guardians 
said it was unworthy of consideration. We much fear, 
however, that these gentle rebuffs will have no effect on the 
representatives of the Keighley ratepayers. 


We announced a few weeks ago that the Strand District 
Board had memorialised the Metropolitan Board of Works 
on the subject of public mortuaries. The memorial asked 
the Board to seek Parliamentary authority to erect such 
buildings in the metropolis, together with compulsory power 
for the purchase of sites. We are sorry to find that the 
Metropolitan Board have declined to accede to the wishes 
of the memorialists. It must be admitted that the diffi- 
culties of forwarding such a scheme are great, but still they 
are not insuperable.. The question will doubtless be venti- 


lated in Parliament next session. 
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Wrrntn the last few days Colonel Cox, on behalf of the 
Loeal Government Board, held an inquiry into the sanitary 
condition of Dewsbury. The central authority took action 
in the matter in compliance with a formal complaint under 
the provisions of the Public Health Act of this year made by 
certain of the inhabitants. The complainants allege that 
the Town Council are in default in not providing the town 
with proper sewers, and that the public health had suffered 
in consequence. A good deal of evidence on both sides of 
the question was given. The official report of the investiga- 
tion ought to prove an interestingone. We shall probably 
refer to it when it makes its appearance. It should be 
generally known that ratepayers, dissatisfied with the con- 
duct of their representative sanitary authority, can obtain 
an inquiry into any specified default on making the neces- 
sary application. 


In London last week 1563 deaths were registered, in- 
cluding 34 from measles, 127 from scarlet fever, 11 from 
diphtheria, 47 from whooping-cough, 26 from different forms 
of fever, and 41 from diarrhea. No death from small-pox 
was recorded. It will be observed that there is a consider- 
able increase in the mortality from scarlet fever. The dis- 
ease has been extending in the metropolis for some weeks 
past, and we have in another column commented upon the 
extension. Different forms of violence caused 60 deaths in 
the period. In the large institutions 255 deaths occurred. 
The Asylum District Fever Hospitals contained on the 
23rd inst. 330 patients, 253 of whom were under treatment 
for scarlet fever. 


From the Western Morning News we learn that a small 
place called Buckfastleigh bas been visited by an epidemic 
of scarlet fever of great severity, We are not surprised at 
the visitation if what our contemporary says of the village 
is true. It does not, we are told, possess a common sewer. 
The majority of the inhabitants reside in courte and alleys; 
they have no privies, but keep their daily refuse of every 
kind in a pail, and at night deposit it either in the garden or 
in the river. Into the stream, too, the refuse of a most 
offensive manufacture finds its way. 


Tue epidemic of fever on board the Cornwall still continues. 
Six cases have been sent to St. Bartholomew’s Hospital, and 
eight fresh cases have been admitted at the Seamen’s Hos- 
pital during the past week. Most of the patients at Par- 
fleet have been sent to the hospital-ship Rhin, which has 
been placed at the disposal of the Cornwall authorities by 
the Port Sanitary Committee of the Corporation. Thus it 
appears that up to the present time 80 out of a total of 
245 boys have been attacked. 


Ir is asserted by M. Vidal that the addition of chloral to 
a solution of morphia renders it much less liable to spon- 
taneous change. This fact, if it be true,isimportant. The 
alteration which concentrated solutions of morphia undergo 
renders their strength variable and uncertain if they are 
laid by for atime. M. Vidal adds to the solution a quantity 
of chloral equivalent to twice the weight of the morphia it 
contains. He affirms that the injection of this mixture is 
not painful. 


We gather from the North British Mail that a virulent 
epidemic of scarlet fever prevails in the villages of Busby 
and Cathcart. Our contemporary states that in some houses 
almost every member has been seized in turn, while in and 
around Busby the mortality up to the present time has 
amounted to about 20 per cent. of the cases. The epidemic 
is also making iteelf felt in adjacent districts. 


Dr. Storrar has recently been re-elected a member of 
the General Medical Council. Dr. Storrar was first ap- 
pointed by the Senate of the University in November, 1858, 
for the period of five years. Since the expiration of that 
term of office the appointment has been annual. 


REPORT 


The Lancet Sanitary Conmission 


DWELLINGS OF THE POOR. 


No. V.—THE CITY OF GLASGOW. 


Tue municipal authorities of Glasgow have greatly dis- 
tinguished themselves by the efforts which they have made 
to improve the sanitary condition of the city under their 
charge. Their water-supply is the best in the country, and 
the aqueduct from Loch Katrine to the city is a work in 
every way worthy of one of the richest cities of the king- 
dom. Good as it is, however, we understand that arrange- 
ments are being made to supplement it; and that Loch 
Lubnaig, to the north of Callender, is to be tapped for the 
purpose of additional supply. Notwithstanding the un- 
limited supply of absolutely pure water, the death-rate of 
the city has continued to be above thirty per thousand. 
This high death-rate is attributable in some degree to the 
character and occupation of the inhabitants, and to the 
fouling of the atmosphere by the innumerable factory 
chimneys. Mainly, however, it is due to the density and 
overcrowding of the population—a fact which is forcibly 
illustrated in the following paragraph from a speech by 
Sir James Watson, made in 1860, taken from a pamphlet 
published last year by Baillie James Morrison, one of the 
most enthusiastic of Glasgow’s sanitary reformers. 


«From each side of the streets in the districts referred 
to (i.e., Gallowgate, High-street, Saltmarket, Trongate, &c.) 
there are narrow lanes or closes, running, like so many rents 
or fissures, backwards to the extent of sometimes 200 or 300 
feet, in which houses of three or four storeys stand bebind 
each other, generally built so close on each side that the 
women can either shake hands or scold each other, as they 
often do, from the opposite windows. ...... Throughout the 
whole of these districts the population is densely crowded : 
in many of the lanes there are residing in each not fewer 
than 500, 600, and even 700 souls; and in one case we ob- 
served 38 families, or nearly 300 persons, occupying one 
common stair.” 

Mr. Morrison continues: ‘ This, then, was the condition 
in 1865 ef what may be designated ‘Ancient Glasgow,” 
covering an area of about 88 acres in the centre of the city, 
where a population of 51,304 was packed together at the 
average rate of 583 persons to, the acre, in upwards of 
10,000 houses, the walls of which were permeated with dis- 
ease. The population of the whole city in 1865 was 423,723, 
so that fully 12 per cent. occupied houses in every sense of 
the word unfit for human habitation, rapidly spreading 
moral and pbysical deterioration. The death-rate over the 
whole city was, as might be expected, 328 to the 1000, 
which increased in 1869 to 34 to the 1000; and the average 
death-rate of the 88 acres alluded to was 38°64 to the 1000. 
These figures still, however, fail to convey an adequate idea 
of the rapidly increasing over-density. The improvement 
scheme comprises 40 areas, in the worst of which, and in 
portions of the others, the population was housed at the 
rate of 1000 to the acre, or 640,000 to the square mile. In 
these plague-spots and fever-dens the death-rate was as 
high as 5221 to the 1000 in 1865. In 1870, Lefore demo- 
lition commenced, it rose to 70 in the 1000.” 


It will be seen, therefore, that the overcrowding in the 
old parts of Glasgow in 1865 exceeded anything which we 
have in London, where the density of the population no- 


642 Tue Lancer,) 


REPORT ON THE SANITARY CONDITION OF GLASGOW. 


[Ocr. 30, 1875. 


where exceeds 430 persons per acre. The number of houses 
per acre in Glasgow appears to a London reader extra- 
ordinarily great, but it must be borne in mind that in the 
Scotch towns a house corresponds to what we should calla 
tenement. Every apartment or set of apartments abutting 
on a common stair is spoken of as a house. 

In consequence of the activity with which the improve- 
ment schemes have been pushed forward much of the over- 
crowding has disappeared, but that which remains is amply 
sufficient to give one an idea of the state of things with 
which the authorities have had to grapple. We visited the 
Saltmarket, one of the oldest parts of the city, and a part 
which a century and a half ago was occupied by decent and 
respectable inhabitants. Readers of “ Reb Roy” will re- 
member that Baillie Nicol Jarvey had his house in this 
quarter of the city. These old houses are solidly built of 
stone, and the attentive observer will not fail to recognise 
here and there the evidences of departed respectability. 
They are, on an average, about three storeys high; the 
houses of ten and eleven storeys, which are common 
enough in Edinburgh, not being found in Glasgow. The 
rows of houses almost touch each other, and every 
house seemed to us to be literally overflowing with 
inhabitants. Every house under a certain size in Glas- 
gow is subject to police supervision, and we were en- 
abled to accompany the police officers in their round of 
inspection. It was evident that the visits of the police were 
of common occurrence, since our presence seemed to pass 
almost unnoticed by the inhabitants. The door of every 
house is decorated with a police ticket, ordinary houses 
having a square, and lodging-houses a circular, ticket. 
Upon this ticket is written the cubic space of the house and 
the number of persons which it is licensed to contain. The 
authorities allow one adult inhabitant to every 300 cubic 
feet of space, a child (under eight years and a half of age) 
counting as half an adult, and being allowed 150 cubic feet 
of space. The inhabitants of the houses are, for the most 
part, the lowest class of Irish, and it is needless to say that 
they live in almost inconceivable squalor and wretchedness. 
The windows of the houses are, as a rule, small, and the 
amount of light, owing to the thick atmosphere and the close 
proximity of the dwellings, extremely little. In the matter 
of light Glasgow is probably worse off than London. The 
first house we visi had a cubic space of 2743 feet, and was 
licensed for nine adults. In the second, of 2295 cubic feet, 
seven persons were living; and in a third, a lodging-house 
of one room, containing 2106 cubic feet, there were five beds, 
touching, or almost touching, each other, licensed to hold 
nine people. This state of overcrowding, with the dirt and 
other evils which are its necessary consequences, were 
everywhere observable ; but, although the density of popu- 
lation was far greater than is to be found even in Sobo and 
St. Giles’s, we could not but think that the inhabitants were 
in many respects better off. In the first place, the authori- 
ties seem to have shown themselves very capable of dealing 
with and making the best of matters as they existed—a very 
important thing, since improvement schemes, involving 
legal formalities, demolition and reconstruction, necessarily 
take years to accomplish. The method of ticketing the 
houses and subjecting them to police supervision seemed to 
us, though a small matter, to be a most admirable 
system, and one which we would recommend to the 
notice of Mr. Cross, since without it the amount of 
overcrowding would undoubtedly be much greater even than 
it actually is. Then, again, old dwellings are im- 
measurably superior to the London lodging-houses in the 
matter of water-supply. On every landing, at least, there 
is a water-tap, from which any amount of pure water may 
be obtained with a minimum amount of trouble. Close to 
every tap there is a sink for waste and slops, and the waste 
pipes run with the rain- water pipes into open drains. These 
old houses are, happily, for the most part, without subter- 
ranean sewers. As to waterclosets, they are practically 
non-existent in these dwellings, and one very curious result 
of the displacement and removal of the inhabitants to new 
quarters has been to make the use of waterclosets more 

eral, and so to increase the pollution of the Clyde. In 
tne “Information” relating to the Glasgow improvements, 
laid before Parliament at the beginning of this year, the 
history is given of 263 families whose movements, conse- 
quent on the demolition of their old dwellings, had been 
traced. Among facts, it is stated that “ only 12 of 


these had watercloset accommodation originally, but 35 
had such accommodation in their new houses—that is, 
whereas only 4} per cent. of the families whose houses 
were demolished sent their excreta into the sewers before 
the demolitions, nearly 13} per cent. did so afterwards...... > 
As to the immediate effect of the change from privies and 
ashpits as the method of excrement disposal upon 
families themselves, two things must be taken into con- 
sideration: (1) that, from the close occupation of the ground 
in the old localities, for the most part no site was to be had 
where a privy or midden could be placed, so as not to be a 
nuisance and a source of injury to the health of the in- 
habitants; (2) that, of the 35 families who found themselves 
supplied with waterclosets after these operations, only 13 
found them in their houses; the remaining 22 found them 
on the stairs.” 

What becomes of the excreta of the remaining 228 families 
we are not informed in the parliamentary paper. Much of 
it, no doubt, finds its way into the public privies which the 
authorities have erected wherever a suitable situation could 
be found. We inspected one of these privies standing in a 
court in “Old Vennell.” It resembled in external appear- 
ance the ordinary cast-iron London urinal, withovt door, 
but having a circuitous entrance at either end to screen the 
occupants. There was accommodation for five persons, and 
a partition down the centre divided the part used by m 
from that devoted to the necessities of females and children. 
The exereta are received into a simple iron pan beneath the 
seat, and the pans are emptied and cleaned daily by the 
public scavengers. The number of these privies is pro- 
bably quite inadequate for the number of inhabitants in 
these old quarters. The gutters and kennels are probably 
largely used, and possibly the cry of “ Gardez l'eau!” may 
still, as it did in Smollett’s time, warn the passer-by of the 
accident which may befall him from the upper windows. 
In these old dwellings the one evil seemed to be “ over- 
crowding,” and in those parts of the town where the autho- 
rities have removed portions of the buildings in the old 
closes and have opened up small air-spaces, the sanitary 
condition of the inhabitants is by no means bad. 

We next visited a block of new artisans’ dwellings in Dry- 
gate. These so closely resembled the dwellings of a similar 
kind in London, which have been described in these columns, 
that it would be useless to detain our readers with what would 
be little more than a repetition of previous descriptions. 
We visited one house, consisting of two rooms and a scullery, 
the rent of which was £9 19s. 8d. perannum. By keeping 
the rent below £10, the occupier is saved a tax of 14s. 6d. 
Waterclosets, water-supply, and gas on the stairs are in- 
eluded in this rental. The rent paid is considerably lower 
than what would be paid for similar accommodation in 
London. Even in Peabody’s buildings, which rest on a 
charitable basis, the rent for such accommodation would 
hardly be less than 4s. 6d. per week, or nearly £12 per 
annum; while in the dwellings of the Improved Industrial 
Dwellings Company probably a rental of £17 would be de- 
manded. For one apartment and a scullery the rental in 
the Glasgow dwellings was £6 per annum. With these low 
rentals it is hardly to be wondered at that the dwellings 
have not been a financial success; for, while the returns 
are lower, the value of the areas upon which they are built 
is probably as high as in London. 

Our next visit was to a model lodging-house which was 
built some years since by the municipal authorities, and 
which has paid the very handsome average dividend of 
6 per cent. since its establishment. We were very pleased 
with the arrangements of this house, which seemed to us 
to approach very = to perfection. It affords accom- 
modation for 228 male lodgers, who pay sums of 3d, 4$d., 
and 6d. per night. Sunday is counted asa dies non, and no 
rent is charged, so that the weekly payments are Is. 6d., 
2s. 3d.,and 3s. All rent is paid in advance, and if a lodger 
persistently misconducts himself heis dismissed. The house 
is divided into day-rooms and sleeping apartments. The 
day-rooms consist of a common room for dining, reading, 
writing, and smoking, and a kitchen in which is a capital 
hot-plate, always heated, cooking utensils, and salt, the use 
of which is free to the lodgers. They are, of course, their 
own cooks, and at the time of our visit some of the inmates 
were boiling coffee, or cooking their evening meal. In the 
common room there are a series of lockers, keys for which 
may be obtained by paying a small deposit. In addition 
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there is a lavatory and bath-room where, on payment of a 
mny, a hot bath may be obtained. The superintendent 
eeps a small shop, and is allowed to sell bread, butter, sugar, 
condiments, and other little things, for the benefit of the 
lodgers and himself. Those who pay the higher prices of 
4}d. and 6d. a night, are provided with separate day-room, 
kitchen, and reading-room. The sleeping apartments are 
quite separate, and are kept locked except between the 
hours of 8 p.m. and 8 am. The sleeping-bunks are exactly 
like those on board a ship, only that the arrangement is 
much better, inasmuch as every lodger has a separate cabin. 
The beds are placed one above the other, in a double tier, 
but so arranged that the occupant of one has his cabin to 
the right, while the other has his cabin to the left. This 
arrangement, which permits of privacy without sacrifice of 
ace, struck us as being in the highest degree ingenious. 
he divisions between the cabins are about six feet high, 
not running to the roof, and the general arrangement re- 
sembles that found in the public baths of London. The 
ventilation of the sleeping-berths is excellent, and the 
linen is change*d once a fortnight. In short, the accom- 
modation is fully equal in all essentials to that provided for 
second-class passengers in mail steamers, and much better 
than that of the officers and gentlemen who constitute the 
gun-room messin Her Majesty’s navy. These cabins contain 
a seat and clothes-pegs, and in some of them there is room 
for a clothes-box. Chamber utensils are, very wisely, not 
= but on every floor there is ample accommodation 
the way of waterclosets and urinals. The division 
between the cabins and the framework of the beds is made 
in many cases of corrugated iron, and in this way the 
annoyance from vermin is minimised. The lodgers were 
stated to be a very tidy class of people, and many of them 
had lived in the house almost continuously from its erec- 
tion. We should be glad to see the establishment of 
such houses in London, and we commend this Glasgow 
lodging-house to the attention of those who are interested 
in the welfare of the working classes. We much regretted 
that the time at our disposal did not permit of our visiting 
the cheap dining-rooms which are to be found in Glasgow, 
and by the establishment of which the original promalgator 
is said to have amassed a handsome fortune, although he 
provided ample dinners of meat and pudding, at once 
savoury, wholesome, and nutritious, for the modest sum 
of 44d. Thus it will be seen that a single man living in a 
lodging-house and taking advantage of the cheap dining- 
rooms, might, if he chose, live in considerable comfort for 
a shilling a day, while those who lodged and boarded him 
would each get their profit. This seems startling, but is 
nevertheless a fact, and one is led to reflect how many of 
the hardships of the poor are due not so much to want as to 
mismanagement. 

Having given samples of the condition of the poor of 
Glasgow under the old and new conditions, it remains for 
us to state briefly what has been done. The Glasgow Im- 

rovement Act was obtained in 1866, and the powers which 
it gave are very similar to the powers conferred by the 
Artisans’ Dwelling Act of the past session. The trustees, 
who are members of the Town Council, have already 

urchased property to the amount of £1,400,000, which is 

ing gradually demolished. In the matter of reconstruc- 
tion the trustees limit themselves almost entirely to the 
formation of new streets (of which forty are projected) and 
open spaces. ‘They then sell the surplus land and leave the 
building of houses almost entirely to private enterprise. 


The new houses, however, have to be built onaplan strictly | 


in accordance with the police regulations. According to 
Baillie Morrison, the number of persons who have been dis- 
placed by the Glasgow improvements is 20,745, while house 
accommodation has been sanctioned or erected within the 
municipal boundaries for 162,625. No single case of hard- 
ship resulting from displacement has come under the notice 
of the authorities. The expense of these improvements to 
the ratepayers is estimated as less than the value of the 
— thrown into new streets, including the expense of 
ormation and causewaying the same. 

There is good reason to believe, and indeed there are 

ures to show, that in the areas which have already been 
“improved” the death-rate from fever has gueatly de- 


creased, although perhaps it is too soon to draw conclusions 
from the health statistics. The effect upon crime, however, 
seems undoubted. Thus, in 1867, 10,899 crimes were re- 


ported to the police of Glasgow, while only 2975 persons were 
actually convicted. In 1873 there were only 7869 crimes 
reported to the police and 3526 convictions, notwithstanding 
that the city population had increased by nearly 58,000. 
Thus it appears that the demolition of the old “ closes” and 
hiding-places has made the commission of crime more diffi- 
cult and its detection more easy. It would perhaps be rash 
to draw any other conclusions from these figures. 

The city of St. Mungo has chosen for its motto “ Let 
Glaegow flourish”; and there can be little doubt that while 
its authorities show such enterprise and wisdom in pro- 
viding water, air, lodging, and food for its inhabitants, it 
will continue to flourish in the future as it has deservedly 
done in the past. 

Our thanks are due to Mr. A. B. M‘Donald, C.E., for mach 
attention shown to us during our visit to Glasgow. 


THE WORK OF THE LOCAL GOVERNMENT 
BOARD. 


Tue Fourth Annual Report of the Local Government 
Board, which has just been issued, forms a bulky volume 
of 532 pages, and is devoted for the most part to the general 
duties performed by the Board during the year 1874, com- 
prising the administration of the laws relating to Poor-law 
relief, of the Local Government and Sanitary Acts, and of 
the laws relating to Public Health. The second section of 
the Report, which more particularly concerns our readers, 
contains a record of the appointments made under the 
terms of the Public Health Act of 1872. From this, it 
appears that up to the close of last year a total of 727 
medical officers of health had been appointed—360 by rural, 
287 by urban, and 80 by combined authoritics. These 
figures do not, however, show the whole number of ap- 
pointments which have been made, those being excluded 
who have not yet availed themselves of the Parliament 
grant. There are now, however, very few instances in whic 
either urban or rural authorities have failed to appoint a 
medical officer of health and an inspector of nuisances. 
The moiety of salaries of medical officers granted by the 
State amounted to £26,870, and that of the inspectors of 
nuisances to £23,187. The total amount of loans to sani- 
tary authorities sanctioned since the passing of the Public 
Health Act, 1848, is more than three and a half millions. 
Twenty new urban districts have been formed during 
the past year, and the temporary orders constituting the 
46 port sanitary authorities have been continued for a far- 
ther period, it not being considered desirable at present to 
confirm them, “as the arrangements made have not been 
tested by any serious outbreak of disease.” The order 
as to the port of Liverpool, where the circumstances 
were exceptional, was confirmed by Parliament during the 
last session. A total of forty-seven provincial orders 
issued by the Board were confirmed by Parliament, thirty 
three private Bills conferring powers upon sanitary au- 
thorities have been deposited with the Board during the 
year, comprising, among other matters, the construction 
or extension of waterworks, gasworks, works of sewerage, and 
street improvements, the establishment of joint sewerage 
boards, &c. A detailed accountis given of the provisions of 
the Sanitary Law Amendment Act, 1874, which need not be 
recapitulated here, as it is y superseded by the Con- 
solidation Act of last session. A brief reference is also made 


| to the operation of the Alkali Acts. The passing of the Sale of 


Food and Drugs Act likewise renders any remarks as to the 
Adulteration of Food Acts superfluous. The report itself 
concludes with a brief reference to the Metropolis Water 
Act, 1871, and tothe special Reports of Mr. Simon, three of 
which have been already noticed in Tue Lancer, and the 
fourth, on Cholera, has not yet been published. 

The appendices include a very long Report by Mr. Nettle- 
ship on Ophthalmia in Metropolitan Pauper Schools, on 
the Boarding-out of Pauper Children, on the results of Work- 
house Sche»] Education in Country Unions, and on Vaccina- 
tion, all of which require a separate notice. From a return 
relating to officers it a that during the _ year 
there were in provincial ten forced resignations, and 
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one dismissal in the case of medical officers of workhouses, 
and two forced resignations among those connected with the 
metropolitan establishments. 


SCIENTIFIC GRANTS OF THE BRITISH 
MEDICAL ASSOCIATION, 


Tue Scientific Grants Committee of the British Medical 
Association have this year received £300 for allotment 
amongst those who desire assistance in original researches 
in medical and the allied sciences. The following grants 
have already been made, and the Committee are prepared 
to allot the balance of £170. Applications, which must not 
be made later than the 29th December next, should be sent 
in at as early a date as possible to the General Secretary of 
the Association, 36, Great Queen-street, W.C.:— Drs. 
Braidswood and Vacher, on the Life History of Contagion, 
£25; Professor Rutherford, Researches on Biliary Secretion, 
£20; Dr. Crichton Browne, on the Antagonism of Medi- 
cines, £10; Dr. M‘Kendrick and Professor Dewar, on the 
Physiological Action of Chinoline and Pyridine Compounds, 
£25; Dr. Mahomed, the Pathology of Albuminuria, 215 ; 
Dr. Munro, Cupar, Fife, an Antidote for Chloroform, £3 ; 
Dr. Caton, on the Electric Currents of the Brain, £15; Dr. 
Fothergill, the Effect of certain Agents on the Circulation, 
£10; Dr. Spencer Clifton, the Action of Uranium Salts on 
Diabetes, £10. 

In addition to the scientific grants, Mr. Samuel Wood, of 
Shrewsbury, has generously presented £25, to be given for 
the best essay on Pywmia, and there is also the Hastings 
prize medal of 20 guineas offered for the best paper on 
Diphtheria, its Pathology, Diagnosis, and ‘Treatment. 


Correspondence, 
“Audi alteram partem.” 


EPSOM COLLEGE 
To the Editor of Tue Lancer. 

Srr,—On Thursday last we visited for the first time 
Epsom College, and, as our presence there was wholly unex- 
pected, our testimony on the general as well as special 
aspects of that establishment, seeing that we possess no 
connexion with it, may be relied on. We are, however, 
anxious that the public, as well asthe Governor who writes 
to you in your last number, should know the truth respect- 
ing “the badness of the water and the food.” 

As staff officers in H.M. Indian army, we have had con- 
siderable experience in sanitary matters, as well as in 
questions of food. We can therefore unhesitatingly assure 
the Governor that these complaints from the Epsom boys 
are wholly groundless; purer water and more wholesome 
food cannot be obtained than we partook of in the College. 
All the drinking-water is filtered through a large Lips- 
combe. 

As our visit was more than an ordinary one, we will, with 
your sanction, do more than reply to the letter of the 
Governor. 

We arrived at the College during school hours, and, being 
accompanied by one of the officials, we entered the school 
and class-rooms, and were very much gratified at finding 
the atmosphere in all perfectly free from odour, due to the 
free ventilation and open windows. School work was not 
interrupted. We were very much impressed with the 
healthy aspect of the boys, numbering in all upwards of 200. 
Somewhat later in the day we saw football and other games 
in full force ; these enjoyed in such an open district in part 
explained the healthful appearance of the boys. 

The baths and gymnasium, too, we found in excellent 
order, as well also the racket-court; and a more charming 
cricket-ground we have never seen. Whilst inspecting 
these the dinner-bell sounded—the first, which is served at 
1 p.m., to which we were invited. At the upper table 


several of the masters partake of luncheon, whilst at each 
table a master presides. The dinner consisted of beef (ribs 
and loins) and legs of mutton and plum pudding. The 
potatoes were small and rather waxy, and the beer somewhat 
sour. With these exceptions everything was of first-rate 
quality, and there was no stint to quantity. Ourimpression 
is that more animal food was eaten by most of the boys than 
is good for them. 

After dinner we inspected the kitchens, and found every- 
thing clean and well ordered. Benham’s stove was in full 
operation, the second dinner being cooked. The potatoes 
which were being steamed were of a better description than 
those of which we had partaken at the early dinner; indeed 
we were told that the stock was from a fresh contract. 

Passing up-stairs we were shown the bedrooms, and more 
commodious and cleaner we had never seen. 

In the infirmary—suites of rooms adjoining the pensioners’, 
and as far as possible from the school,—we found five boys, 
four eating mutton-chops, and one enjoying a bason of beef- 
tea. These youths we were told had scarlet fever. Up 
a distant flight of stairs two other boys, who looked very 
well, were said to have had chicken-pox. 

In conclusion, we cannot withhold our highest admira- 
tion and approval of this well-conducted and well-ordered 


public school. 
Your obedient servants, 
St. James’s-square, W., Oct. 1875. Two Srarr OFrricers. 


To the Editor of Tue Lancer. 


Srr,—I was glad to see the letter in Tue Lancer, 
signed “A Governor of the Medical Benevolent College,” 
directing attention to the fact that several boys are now 
suffering from scarlet fever. It is quite true that this dis- 
ease made its appearance at the College during last term, 
and as two or three boys were taken ill less than a fortnight 
after the vacation, I think we can come to no other con- 
clusion than that necessary means were neglected to stamp 
out infection. My son is one of the victims, and has been 
seriously ill. An attack of scarlet fever must at all times 
be a source of great anxiety; in this case it is something 
more, to both parents and pupils. The pupil suffers the 
loss of the term, for which the parent has to pay. And as 
soon as the invalid is well enough, of course his parent 
must take him away. The question arises, Whereto? I 
have other sons attending schools, one at Merchant Taylors’. 
A convalescent from scarlet fever must not come to my 
house. I shall have the additional expense and trouble of 
finding a home for my boy till Christmas. 

I think two alterations are required at Epsom College. 
I am under the impression that the diet allowed is not equal 
to that of private establishments, and I think the boys 
should have more exercise out of the College grounds. 

I am, Sir, your obedient servant, 
James L.R.C.P. Lond., &c. 

Oak House, Enfield, Oct. 26th, 1875. 


FATAL OUTBREAK OF TYPHOID FEVER IN 
UPPINGHAM SCHOOL. 
To the Editor of Tue Lancer. 

Srr,—Will you allow me to draw your attention to the 
fatal outbreak of typhoid fever in Uppingham School, and 
to certain facts connected therewith. A fortnight ago 
yesterday, a relative of mine showed me a letter he had just 
received from Uppingham, telling him that his eldest son 
was suffering from a mild form of low fever, which was 
epidemic there, and which had been said to be due to 
atmospheric influences, from the excessive wet succeeding 
the drought in the Midland Counties, and this was given on 
the authority of a London physician. The parents were 
told not toalarm themselves, but that if any bad symptoms 
did make their ap ce, they would be informed. I, 
naturally, translated it as typhoid fever, in spite of the 
eminent authority, and was asked to go downatonce. I 
left by the next train from Euston-square, and on my 
arrival at Uppingham called on the master of the lower 
school, where my little friend was. I found him 


very reticent, the above opinion, and adding 
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more explicitly that it was a malarious sort of fever. | siological and pathological investigations, and of having 
I was introduced to the head master, who gave me _ scientifically used it for the treatment of disease. 


permission to visit the boy. He had been removed to 


the Sanatorium, a small house a little distance off. I found | the wards of the Paris hospitals. 


him in a smali room with another boy. He was in the 
second week of typhoid fever, with a temperature of over 
105° F. at4 p.m. I had asked to have the ordinary medical 
attendant to accompany me, but heard he was ont visiting ; 
and I had to return to town that night. I did, however, 
see him before my return, and asked him why he allowed 
such rubbish to be written, but he disclaimed all responsi- 
bility in the matter. I came back to London, sent down 
the boy’s mother, and I am glad to say he is going on 
favourably ; but there have been several deaths, and it was 
not till case after case occurred, and perhaps owing to the 
ill-health of the master himself, that the lower school was 
at last dismissed. The upper school is still going on. I 
am told that at the outbreak of the fever the bead master 
assembled the boys and told them that there was no 


His features were familiar to al! who visited habitually 
Every morning Duchenne 


| was to be seen in one or other of the bospitals, studying 


cause for alarm, and that boys who wrote home and got | 


themselves removed would be considered cowards and de- 
serters. 

I complain of the school authorities for not telling parents 
when the fever first broke out, for not telling them even 
when the children first showed signs of disease, for studi- 


ously shutting their eyes to the real nature of the disease, | 


for doing nothing to improve their sanitary arrangements, 


and for keeping boys in places which were mere pest- | 
houses, as I hear they have been condemned by the medical | 


officer of health. 
I enclose my card. 
I am, Sir, yours obediently, 


October 26th, 1875. Mepicvs, 


Obituary. 


DUCHENNE (DE BOULOGNE). 
(From our Paris Correspondent.) 


(pE Bov.Loene), whose death you noticed in | 


your last issue, was born in 1806, and consequently died at 
the age of about seventy. After having graduated he began 
practice in Boulogne-sur-Mer, his native place, but soon 
found this field too narrow for his restless and inventive 
mind, and for the experiments which he was already con- 
ducting, and so he left for Paris, where, during thirty-three 
years, he led a life of incessant scientific labour. 

In 1847 he presented his first memoir to the Academy of 
Sciences, and up to within a month previous to his death 
he continued to publish, either in the Transactions of the 
two Academies or in the Archives de Médecine, the results of 
his experiments and observations. Amongst the most im- 
portant of his researches are those on the muscular system ; 
the isolated action and synergy of muscles. His studies 
on the muscles of the face, and on their office in the me- 
chanism and expression of the human visage, are remark- 
able, and are familiar in France to artists as well as to me- 
dical men. But it was especially in his researches on the 
nervous centres, on the various forms of paralysis, on con- 


genital or developed deformities, that his great qualities of | 


observation manifested themselves. His name will ever be 
coupled with the history of progressive muscular atropby, 
locomotor ataxy (to which Trousseau proposed that the 
name of “ Duchenne’s disease” should be given), glosso- 
labio-laryngeal paralysis, and, generally, the microscopical 
anatomy and pathology of the nervous system. His right 
of priority to the description of certain forms of nervous 
diseases has been disputed, and with justice; as, for instance, 
in the case of locomotor ataxy, where Romberg certainly 
had the precedence. But at the same time, it may be stated 
that all Duchenne’s descriptions and discoveries were ori- 
ginal, and the result of his own labours. The writings of 
Romberg and other foreign savants were at the time un- 
known in France, not only to Duchenne, but even to the 
best men having a knowledge of foreign languages. 

A great many of his researches were carried on by means 
of electricity, and in turn they threw light on the uses of 
this powerful agent, and to Duchenne will redound the 

of having methodically applied electricity to phy- 


| side. 


cases, examining specimens, drawing his photographs of 
microscopical appearances, in which be was extraordinarily 
skilful. For a long time Duchenne’s invariable presence in 
the wards, his incessant moving about, his ardent interroga- 
tion of patients, caused him to be looked upon with 
a somewhat suspicious and anxious eye by many of 
the hospital physicians. But his consummate experience 
of disease, his wonderful keenness aud ability in makin 

ont a diagnosis in cases of paralysis, the sincerity zm | 
earnestness of his manner, the honesty of his proceedings, 
the authority which he gained by the publication of his 


| original researches, the services which he rendered daily in 
| the wards of the hospitals, brought him the esteem and ap- 


preciation of all, and made him a welcome guest everywhere. 
He was no orator, and could never have given a lecture 
on apy subject, but he was wonderful at the patient’s bed- 
Dexterous and nimble in handling his patient, sharp 
and sensible in his questioning, most striking in the way 
be got up his data, made out the disease, and gave prac- 
tical demonstrations of the surety of his diagnosis. Amongst 
| the various instances of this last quality which were related 
in the hospitals about Duchenne was the fact of bis taking 
patients accounted to be paraplegic out of their beds, and 
of causing aman to get on their shoulders without their 
| giving way in the slightest. 
| His patience was extraordinary. He would pursue the 
| investigation of a case for years, never losing sight of it, 
| and following the patient in his peregrinations from hospital 
to hospital and from house to house, often affording help 
| and means of subsistence. 
| It may be said of Duchenne that under many adverse 
circumstances—the suspicions of con/fréres,; the disputes as to 
priority, the difficulty of finding a field of study and ex- 
| periment, as he had no hospital appointment—his reputa- 
| tion has come out clear and brigbt, as an honest, hard- 
| working, acute, and ingenious observer, an original dis- 
| coverer, a skilful professional man, and a kind-hearted, 
benevolent gentleman. 

His various writings have been gathered, and are in- 
eluded in the following important works: —“ Traité de 
l’Electrisation Localisée” (third edition) ; “‘ Le Mécanisme 
de la Physionomie Humaine”; “ La Physiologie des Mouve- 

| ments Démontrée a l'aide de Expérimentation Electrique”; 
“Anatomie du Systéme Nerveux”; Orthopédie Phy- 
| siologique.” 


ROYAL COLLEGE OF PHYSICIANS. 


At a meeting of the College of Physicians, on Thursday 
afternoon, the Fellows were informed that the Gulstonian 
lectures for the year 1876 would be delivered by Dr. A. B. 
| Shepherd, the Lumleian by Dr. Habershon, and the 
Croonian by Dr. Dickinson, After the formal admissionof the 

new fellows recently made, the College elected as members 
| after examination, Dr. D. T. Leech and Dr. G. C. Herman, 
and Dr. R. Hassall under a special bye-law applicable to 
| extra-licentiates. A communication was read from the 
Foreign Office containing an account of the plague in 
Mesopotamia, from Surgeon-Major Colville. The epidemic 
followed the inundation of the country from the over- 
flowing of the Eupbrates, and the disease was probably of 
a dysenteric nature. A letter was read from Mr. Diff, of 
Epsom, offering to present the College with a veritable 
pair of “ Perkins’ Patent Metallic Tractors,” so much in 
vogue many years since, and used by “quacks.” The 
thanks of the College were ordered to be offered to Mr. 
lliff for his present, which was of course accepted. A 
second gift of certain seeds used in Borneo for the treat- 
ment of fevers was received from a gentleman in that place, 
with a view to their examination by the College. The 


donor expressed his wish to send supplies of other medicinal 
substances in use in Borneo. The Registrar was desired 
to ask for supplies of these substances. A letter was read 
from the President of the College of Surgeons, in which it 
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was proposed to hold a conference of the several repre- 
sentatives of the bodies co-operating in the promotion of a 
Conjoint Scheme, and asking if the College would be willing 
to send two representatives. Probably, as we understand, 
among the questions to be discussed would be the admis- 
sion of the Society of Apothecaries to participate in the 
Conjoint Scheme, and the advisability of modifying in some 
particular the scheme as at present constituted. The 
College accepted the invitation, and deputed the President 
and Registrar to represent the College in the matter. 


Medical Detos. 


Royat or SurGceons or ENGLanp, — 
At the last meeting of the Council the following Member 
was elected a Fellow of the College :— 

Bennett, Robert Blacker, Cleckheaton, Yorks, 


Apotuecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Oct. 21st :— 

Blake, George Farncombe, Old-square, Birmingham. 
Parker, Alfred Charles, Worthington, Leicestershire, 
Thayer, L. Orton, Mildmay-park. 
Tyrrell, Frederick, Harlington, Middlesex. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 
Cordley Bradford, Queen's College, Birmingham ; Arthur Randall Davis 
and Join Wallis Barron Mason, Middlesex Hospital; James Warner, 
London Hospital. 


Dustin Hospitat Sunpay this year will take place 
on the 14th proximo. 
Dr. Josepa Wickuam, of Penrith, has been 


placed on the Commission of the Peace for the county of 
Cumberland. 


At the last meeting of the Council of ¢he Irish 
Medical Association, Dr. Nolan, of Gort, Fellow of the Royal 
College of Surgeons, was unanimously elected Vice-Presi- 
dent of the Association for Connaught. 


Dr. F.RS., reports that the proportion 
of organic impurity in all the river waters supplied to the 
Metropolis during the month of September was much less 
than that observed in August. 


Ar the last meeting of the Guild of St. Luke, held 
at 68, Mortimer-street, on the 20th inst., Mr. Boyd B. Joll 
was elected Secretary, vice J. Thompson Hayne. For 
information respecting the Guild address to the present 
Secretary, at University College, London. 

Tue Royal Commission to inquire into the practice 
of subjecting live animals to experiments for scientific pur- 
poses met at 13, Delahay-street, on Saturday. There were 

resent— Viscount Cardwell, Lord Winmarleigh, Mr. W. E. 
rster, Sir John B. Karslake, Mr. T. H. Hurley, Mr. J. Eric 
— Mr. R. H. Hutton, and the Secretary, Mr. N. 


~Hledical Yppointments, 


Anprnson, J. W., M.D, F.F.P.& 8, Glas., has been appointed an Examining 
— Officer to the Hospital for Incurables at Broomhill, Kirkin- 
tilloch. 

J.B. M.D., L.R.C.S.Ed,, has been Medical Officer and 
Public Vaccinator for the sixth District of the Bath Union; Officer of 
Health to the Sanitary Authority; Surgeon to the Bluecoat School, 
the Foresters’ and Barrett's Clubs. 

w, J. K., M.D., F.R.C.S.L., has been Visiting S to the 
Convalescent Home, vice Barker, appointed Ass! t-Suar- 
geon to ospital, London. 

Brtimont, J. T., L.R.C.P.Ed,, has been appointed Medical 
Officer and Public Vaccinator for the Parish of Dalkeith, Edinburgh- 
shire, vice Jefferiss, deceased. 

Caupweut, L.K.Q.C.P.L, L.R.C.S.L, has been a ted Medical Officer, 
Public Vaccinator, and Registrar of Births &c., the Crossbane Dis- 
pencesy District of the Bailieborough Union, Co. Cavan, vice Atkin, 
resigned. 

Craytoy, R., L.R.C.P.L., M.R.C.S.E., Medical Officer for the Accrington 
wee ae of the Haslingden Union, has been reappointed also Public 

Vaccinator. 

Dveraant, C. M., M.D., F.R.C.P.L., has been appointed Visiting Physician 

to Lanatie Asylums in the Borough of Ipswich. 

to the Birmingham and Midland Coun and Throat Infirmary, 
vice Fleming, Seceased. 


Fusseit, E. F., M.B., M.R.C.P.L., has been appointed a Physician to the 
Sussex County Hospital, Brighton, vice Moon, resigned. 

Graeaves, E., L.R.C.P.Ed., M-B.C.8.E., bas been reappointed Medical Officer 
and Public Vaeccinator for the Weldon District of the Oundle Union. 
J.A., M.D., has been appointed Medical Officer of Health for 

the Haslingden Raral Sanitary District for six months: £100 per ann, 

Hous, W. A., M.D., M.R.C.P.L., has been appointed an Assistant-Physician 
to the Sussex County Hospital, Brighton, vice Fussell. 

Hyarrt, J. T., U.R.C.P.Ed., M_B.C.S.E., has been appointed Medical Officer 
for the lst Division of No. 4 District of the Shepton-Mallet Union, vice 
Macdonald, resigned : £18 per annum and fees. 

A.J. M.D., L.R-C.P.Ed, has been appointed Medical Officer, 
Publie Vaecinator, and Registrar of Births &c., for the Ardrahan Dis- 
pensary District of the Gort Union, Co. Galway, vice Nally, appointed 
to the Kinvarra Dispensary District. 

Jonxs, M., M.R.C.S.E., has been appointed Medical Officer to the West- 
moreland Society's Schools, Norwood-lane, vice Mercer, deceased. 

Krysry, R. H., has been appointed Medical Officer to the 
County Prison, Bedford, vice Couchman, resigned : £130 per annum. 

Morniss, 8., L.RC.S.1, L.M., has been appointed House-Surgeon to the 
Stanley Hospital, Liverpool, vice Bark, resigned. 

Parkinson, C. H. W., M.B.C.S.E., has been appointed Medical Officer to 
the Wimborne Police, vice C. B. Parkinson, M.R.C.S.E., deceased. 

Power, J. L.R.C.P.Ed, L.R.CS.1L, L.M., has been appointed Medical 
Officer, Pablie Vaccinator, and Registrar of Births &c., for the Bor- 
risoleigh Dispensary District of the Thurles Union, Co, Tipperary, vice 
Quinlan, resigned. 

Paircuarp, R. C., L.F.P.& S.Glas., L.M. has been appointed Medical 
Officer of Health for the Wigton Urban Sanitary District: £40 for one 


year. 

Rossrrex, D., M.R.C.S.E., Medical Officer for the Leverton District of the 
East Retford Union, has been reappointed also Publie Vaccinator. 
Surrn, P. B. M.B., C.M., has been appointed Chloroformist to the Royal 

Iutirmary, Aberdeen. 

Somervitis, T. A, L.RC.P Ed. M.R.CS.E., has been appointed Medical 
Officer and Public Vaccinator for the Wilmslow District of the Al- 
trincham Union, Cheshire, vice Bower, deceased. 

Stewart, D. P., M.R.C.S.E., has been appointed a Visiting Medical Officer 
to the Hospital for Incurables at Broomhill, Kirkintilloch. 

Surcirrr, E., M.D., L.R.C.P.L., M.R.C.S.E, has been appointed Medical 
Officer for the Peters-Marland District of the Torrington Union, vice 
Pattinson, resigned. 

Syxes, W., M.R.C.S.E., L_R.C_P.Ed., has been appointed House-Surgeon to 
the Doncaster General Infirmary and Dispensary, vice Wallis, resigned. 

Wattace, A., M.B., C.M., has been appointed an Examining Medical Officer 
to the Hospital for Incurables at Broomhill, Kirkintilloch. 

Warren, A., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical Officer 
and Public Vaccinator for the No. 8 or Wooburn District of the Wy- 
combe Union, Bucks, vice Hayden, resigned. 

Wetts, E. M.D., F.R.C.P.L., has been appointed Visitor of Houses licensed 
for the reception of Lunatics in the County of Berks. 

Wars, R, M.B, L.R.C.S.L, has been appointed a Medical Officer for the 
Carrignavar Dispensary District of the Cork Union. 

Warretaw, W., F.F.P.& 8. Glas, has been appointed a Visiting 
— Officer to the Hospital for Incurables at Broomhill, Kirkin- 
tilloch, 


Liuths, Marriages, Deaths 


BIRTHS. 


Brexpv.—On the 11th inst. at Argyll-road, Kensington, the wife of Wm. 
Brend, M.R.C.8.E., of a daughter. 

Butier.—On the 13th inst., at Ormonde House, Guildford, the wife of 
T. M. Butler, M_R.C.S.E., of a son. 

Crarke.—On the 17th inst., at Mansfield-street, Cavendish-square, the 
wife of Wm. Fairlie Clarke, F.R.C.S.E., of a son. 

Cams —On the 2lst inst., at Bishop-Stortford, the wife of Henry Cribb, 
L.RC.P.L, of a daughter. 

Haywarp.—On the 23rd inst., at Hillside, Ealing, the wife of H. Howard 
Hayward, M.R.C.S.E., of a daughter. 

Ricxagps.—On the 21st inst., at Cavendish-place, the wife of Walter 
Rickards, M.D., of a son. 

Wryxrrecp.—On the 15th inst., at Forest Lodge, Shirley, the wife of W. B. 
Winkfield, L.R.C.P.Ed., of a daughter. 


MARRIAGES. 

Hamriton—Stavetry.—On the 20th inst. at the Reformed Presbyterian 

Cburch, Ballymoney, Alex. Macleod Staveley Hamilton, M.D., to Jane 

Adams, daughter of the Rev. A. M‘L. Staveley. 
Kiye—Wickuam.—On the 19th inst., at St. Mark’s, Portobello, Thomas 

Radford King, M.D., to Agnes Jane, daughter of the late Benjamin 

Wickham, Esq. 
the 20th inst., at St. George’s Church, 

Cheshire, S. Holgate Owen, M.D. (eldest son of Henry Owen, Esq., 

Manchester), to Catharine Jane, eldest daughter of E. C. Greenwell, 
Esq., of Poynton, 


DEATHS. 
Arxrrs—On the 19th inst., at Hadleigh, Suffolk, Alfred W.G. Atkins, 
Baxrer.—On the 16th inst., at Wm. R. Baxter, L.K.Q.C.P.I. 


Emsworth, 
Caisr —On the 3rd inst., Henry Crisp, M.B., Staff Surgeon-Major Army, of 
St. Martin's Chambers, Charing-cross, 
MRCSE, 


aged 50, 
Dwysr.—On the 13th inst., at Tuam, James Dwyer, M.R.CS.E., 
— the 19th inst., at Denmark-hill, Benj. Miller, 
51. 
Piant.—On the 25th ult., at Plantation, Monkstown, Co. Dublin, Wm 
Plant, F.R.CS.1. J.P., in his 85th ear. 
2ist inst., at Wragby, Lincolnshire, J. D, Wrangham, 
-D., aged 


B—. i ‘otices 
{N.B. * of Births, 
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METEOROLOCICAL READINGS 
(Taken by Steward’s Instrwments). 
Tax Lawcer Orrice, Oct. 28rm, 1875. 


Questions or Taste. 


Propazty no one who has not been personally concerned in submitting a 


question of taste to some corporate body or bench of magistrates can 
form any adequate idea of the difficulties to be encountered. The other 
day we were called upon to sympathise with the endeavours of a public 
analyst to convince a Common Councilman that a particular water-supply 
was poisonous, in face of the Councillor's own perception that the fluid 
was “clear, sparkling, cool, and refreshing.” Our commiseration is now 


| Max. Re 

ced to Wet | | | Min. | Rain- 

Date (rede tion of Tem mar} s 

Level, Bulb. |Bulb| in Temp.| fall. 

Oct, 29539 |SE. 53 | 87 | 43 | 030 | Cloudy 
» 23| 2043 | S.E. | 2 | 50 at 47 | 010 |Overeast 
» 4 | 47 | 52 Overcast 
» 30°23 S.E.| 41 8 | 65 » Foggy 
90713 48) 4] .. | 53 | 41 | [Overcast 
279 | EB. | at | 43] | 47 | 41 | O16 |Raining 
e 2985 «CE. 5 | 47 42 | 005 |Overcast 


Hotes, Short Comments, and Anstoers to 
Correspondents. 


Save ov 4 Hosrrran Protest. 

Ar the recent sale of the Vernon Hill Estate, in Hampshire, the property of 
the late Sir Arthur Helps, the large farms and clay-works were bought 
in ; but some of the other lots realised good prices. Among the lots sold 
was a building known as the Royal Albert Infirmary, which was bought 
by a resident at Botley for £1000. This hospital was erected at a cost of 
23000, raised by public subscription, on a site given by Sir Arthur. When | 
the building was put up for sale, a protest was handed to the auctioneer 


requested for a cheesemonger of Bilston, who has been convicted of ex- 
posing for sale cheese “ unfit for human consumption,” simply because the 
assembled justices did not happen to appreciate some fragments of the 
“ripe” delicacy, though handed to their worships in the most appropriate 
fashion on suitable pieces of bread. We cannot help thinking there was 
some mismanagement in the conduct of this case. The presentation of 
the cheese was all very well; but it does not appear to have been ex- 
plained that, instead of being simply “decomposed”—which seems to 
have beenjcuriously admitted,—the cheese in question had been submitted 
by nature to what may be described as a sort of “antiseptic treatment,” 
and that, in point of fact, the mould was that pretty fungus, Aspergillus 
glaucus, or some cryptogamic growth, perfectly innocuous, and, to 
some palates, nice. This was a great omission; and seeing that the 
magistrates of Bilston were not properly instructed by the scientific wit- 
nesses, it is difficult to condemn them for acting on their own judgments. 
The taste which prefers fangous cheese, like that which affects a state of 
tolerably advanced decomposition as the condition of game, is wholly 
acquired. Except under compulsion, a simple and natural perception 
would probably choose food in its original purity. The taste that appre- 
ciates clear and apparently fresh water, oblivious of the causes from 
which these qualities may sometimes chance to spring, is simply ignorant, 
and may be excused—except for its stupidity. 


on behalf of the Infirmary Committee, and read ; but, under the advice of | Mac@regor.—Parkes ; Wilson. Letts’s Diaries contain such information. 


the solicitor for the sale, the auctioneer proceeded to dixpose of the build- 
ing with the above-mentioned result. The first stone of this building, 
which was intended for an infirmary, although it was never used for that | 
purpose, was laid by Prince Leopold in 1865, in the presence of other | 
members of the Royal Family. The sale of this charitable institution has 
excited considerable local interest, as there was a strong wish that the | 
building might be obtained for the purpose of providirg an addition to 
the Grammar School of Bishops Waltham. If, as stated above, the site 
was presented by Sir Arthur Helps, and the building was erected by public 
subscription, it is not easy to comprehend how the ownership of the land 
and of the infirmary should have reverted to the representatives of Sir | 
Arthur Helps. Whatever cause militated against the building being used 
as a hospital, the right of the oriinal owner of the land to step in and 
reclaim it, together with the buildings erected thereon, appears to require 
further explanation. 
Mr. C. Clapham.—It is hardly necessary to publish the letter. 


uss. 
To the Editor of Tux Lancer. 

S1n,—As the above subject is occupying attention, I venture to send you 
the result of an experiment I tried upon myself when I last crossed the 
Channel. The weather was boisterous and the sea very rough. Being a bad 
sailor I expected to have a miserable passage. Directly the steamer left the 
harbour we shipped a heavy sea, which completely deluged the deck, and 
the vessel pitched in such a manner that in a very short time I think I was 
the only passenger, or almost the only one on board, who was not dreadfully 
ill. It occurred to my mind that if I could saccced in fixing the diaphragm 
and muscles of respiration for periods, so as to prevent the sudden 
irregularities that take place in their action, more particularly as the vessel 
falis into the t h of the sea, I might modify, reduce, or prevent the dis- 
comforts of sea-sickness. How to accomplish this was at first a puzzle. I 
suddenly bethought me of music, and I com to hum a tune, more 
mentally than audibly, with regular and rather prolonged cadences. To m 
intense gratification the experiment answered admirably, and so long as 
continued it no nausea oceurred. If I ceased only for a few moments, the 

~sensation (which can only be sufficiently appreciated by those who suffer) 

immediately presented itself. The result, however, was that for the first 
time in my life I was landed at Folkestone, after a very rough , feel- 
ing none the worse for my vorags. Now, I do not make this suggestion 
with the idea that passengers will be induced to fi 


‘orm themselves into a 
Senpemey choral society, or that it could be carried out during a long 
ee i at if the idea be a sound one, some relief might probably be ob- 
by a tight flannel bandage firmly bound round the waist, after the 
fashion of s rib-bandage in case of fractured ribs. If sea-sickness is the 
result of irregular pressure of blood on the brain, my plan will at least 
control it in a measure ; for we know thai the blood-supply to the brain is 
influenced by respiration. If it arises from a kindred cause to that which 
aces nausea when a person rides in a carriage with his back to the 

I am at a loss for au explanation. In the latter ease, however, it 

must not be forgotten that the retina is performing its function in reversed 
order, and that every object is receding instead of advancing. I do not 
know whether the same distress is felt in absolute darkness, or in a per- 


fectly closed conveyance, or by ae deprived of sight. 
remain, Sir, yours <c., 
Hampstead, Oct. 18th, 1875, ii. Coormm Ross, M.D. 


QuvaceRry ty CoLoraDo. 

‘Wea have received a letter from Denver, a thriving town at the base of the 
Rocky Mountains, enclosing a quack advertisement from the local paper, 
and asking our opinion of the same. There is no such person in London 
as Sir William Paget. The advertisement is an impudent lie, and the con- 


To the Editor of Tax Lancet. 
Srz,—I desire to draw your attention to a statement of the treatment I 


| met with recently from the authorities of the North Cambs Hospital. 


On the 2nd inst. I was summoned by telegram to my father, about twenty 
miles from here, and who had practised for half a century a few miles from 
Wisbeach. 1 found him suffering acutely with fractured humerus and 
injury to the elbow. 1 endeavoured to procure an ordinary angular splint 
from the surgeon who had visited him. He, however, had not one, but sug- 

sted that I might obtain the loan of one from the North Cambs Hospital. 

introduced myself to the house-su m (an elderly person, who had pre- 
viously been in private practice), and preferred my request, which, to my 
surprise, he refused, alleging as an excuse “that no instrument or appliance 
was allowed to be taken out of the hospital.” I did the best | could for the 
patient, extemporising a millboard splint, and, having to retarn to my own 
otice the same day, | was compelled to undertake the journey some days 
ter, provided with the necessary appliance. 

I wrote to the Chairman of the Hospital Committee, suggesting that if 
such a rule were in existence, I thought it would be desirable to modify it 
to meet future cases, and at the same time expressing my surprise ai the 
unprofessional treatment I had met with. The rev. chairman replied in a 
most uncourteous spirit, that he “had laid the matter before the Com- 
mittee,” that they considered the house-surgeon had “acted perfectly in 
accordance with the rule,” and that they “did not think it advisable to 
alter the rule.” 

To refase aid to a medical confrére or an emergency like the above, and 
particularly to alleviate the sufferings of another medical brother, seems to 
me to call for severe avimadversion. At no other institation in the kingdom, 
I believe, would similar behaviour be manifested. In this neighbourhood, 
from the Norfolk and Norwich Hospital aid in the shape either of instra- 
ments or surgical appliances is always most readily grantea, and I doubt 
not from every other like institation. I trust that by your — drawing 
attention to the case, the authorities of the North Cambs Hospital may be 
induced to act in a similar spirit. 

I remain, Sir, yours traly, 
Beccles, October, 1875. R. Merveanrr. 

P.S.—Since writing the above, a friend writes me :—“ At football at Rich- 
mond the other day, B., one of the players, had his leg broken. N. sent off 
his dog-cart to the infirmary for splints &c., when everything that could by 
any possibility be required was sent at once without demur.” 


*,* We quite agree with our correspondent.—Ep. L. 


Tux “Boarprne-ovr” System. 

Tux farmers of Cheshire appear to be wise in their generation. They have 
induced the Board of Guardians of Nantwich to hand over to them the 
pauper lads of the union, with a subsidy of 3¢. 10d. a week per head. This 
method of recruiting the agricultural labour market, impoverished some- 
what by the exertions of Mr. Arch and his colleagues, will, it is to be 
hoped, if perpetuated, be carried out with a view to the future interests of 
the lads as well as the pecuniary profit of the farmers. The “farming” of 
boys is rather a novel enterprise in England ; but it need not, so far as 
we can see, be attended with anything but good to all concerned, 


Mepricat Reoisteation. 
To the Editor of Tux Lancer. 

S1a,—In 1969 a practitioner registers two legal qualifications ; in 1872 he 
registers an additional qualification, on each occasion paying the usual fee. 
In 1875 he sends notice to the Office of change of residence, and then is in- 
formed that his additional qualification has never been entered in the 
printed Register. Can he sue the Registrar or the Council for breach of 
contract ? What does the Council do with the fees ? What practical benefit 
has resulted, or is likely to result, to the profession or the publie from the 


scheme ? Yours 
October, 1875, 


coctor ought to be punished by the authorities of Denver, 
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Ir will be remembered that the cultivation of this tree was very strongly 


Tur Evcatyretvs 


urged a short time since as a simple and safe way of robbing malarious 
soils of their injurious properties, and some practical illustrations were 
also adduced, in order to show what this tree was capable of effecting in 
this respect. Allowing for exaggeration, it is still, we think, very pro- 
bable that the growth of these trees in damp and malarious localities 
would greatly tend to increase the salubrity of the soil. In suitable places 
the Eucalyptus globulus grows vigorously enough. It was introduced 
into the Cape by Sir Lowry Cole in 1828, and since that time it has been 
extensively cultivated and spread throughout the colony. The young 
plant is said to be tender and incapable of resisting a lower temperature 
than 27° F., and it is alleged that most of the trees planted by the Roman 
municipality perished from this cause, The tree does not branch out so 
much in a lateral as in a vertical direction, and the growth of the leaves 
is also similar, the edge, instead of the broad of the leaf, being presented. 
It is of very quick growth, and the roots are long and horizontal in direc- 
tion. It will be obvious that these characters are very favourable to rapid 
absorption of water from the soil, and to the ventilation of the ground 
by the free admission of air through the leaves and branches, 
W. W. F. is thanked for his courteous communication. 


Tyrnorw Frver rrom an Sovrcz. 
To the Editor of Tax Lancer. 


Str,—All evidence bearing upon the possible origin of the poison of 
typhoid fever, or of any fresh source through which it might be dissemi- 
nated, should, I think, be made public, so that it may receive confirmation, 
or be rejected by further evidence. The possible source to which I wish to 
draw attention was impressed recently upon my mind by the singular coin- 
cidence of two persons being attacked at the same time, who, living apart, 
yet attributed the cause to the same source. It will be seen also that both 
were affected at the same time, were attacked in about a week afterwards, 
and that they were the only cases which occurred in a considerable popula- 
tion, and within a radius of several miles. 

A., a groom, called to see B., a coachman, at a stable (detached), half a 
mile distant from his own home. While they were sitting in the coachman’s 
room above the stable, both became suddenly aware of a fearful stench in 
the room, sufficiently bad to compel them to get up, to rush to and to open 
the windows. The stench, it was afterwards seen, proceeded from an eva- 
cuation by a large Newfoundland dog, who was then ill with what was 
called by the veterinary surgeon “ordinary distemper.” In about a week 
from this occurrence the men in their respective homes, and without having 
again seen each other, were simultaneously attacked with symptoms of 
—— fever, and in due course the rose spots appeared, and both passed 

rough a severe form of the disease, the h at last bing to 
it. The dog also died, after having suffered from dysenteric diarrhea, con- 
gestion of the lungs, liver, &c. 

The post-mortem examination which was made of the dog revealed, 
according to the evidence of the veterinary surgeon, disease of the bowels 
and congestion of the lungs and liver, and these, he says, are the usual 
appearances in dogs who die of “distemper,” and which almost every dog 
is supposed to have in some form or other before he is a year old. 

It 9 been impossible to trace any other source than that mentioned for 
the attacks, and as no other cases have occurred since (several weeks hav- 
ing now intervened), and none previously for several years in the immediate 
neighbourhood, it seems reasonable to look upon the cause cited as that 
which produced the disease. Moreover, the men seemed continually im- 

ressed with the idea that the stench experienced had to do with their illness. 
Piving also at least half a mile apart, and under different conditions, they 
had nothing in common. The coachman slept when attacked in his em- 

loyer’s house (not in the stable), as the members of the family were from 
ong and the groom at his own place, 

If the disease known by the vague name “distemper” in the dog is 
eapable at any time of so affecting a human being that he suffers afterwards 
from typhoid fever, it seems only ble to supp that it must be a 
disease very nearly allied to, if not identical with, typhoid fever. The sym- 
ptoms are alike, and both are diseases which chiefly affect the young. This 
much granted, and we have almost always ready at hand a most abundant 
source for the production and dissemination of typhoid poison, and a means 
whereby the homes of rich and poor, particularly of the former, may be in- 
vaded at any time. Again, in rural districts, where the water for drinking 
purposes is obtained from open wells, how easy it would be for one affected 
animal to contaminate the whole, and hence to cause a local epidemic of the 
fever. I am, Sir, yours faithfully, 

October, 1875, H. H. 


Mr. E. D. Harmar (Aboyne, Aberdeenshire.)—Moore’s Manual of Family 
Medicine for India, with Medical Cabinet (Churchill, New Burlington- 
street) will meet our correspondent’s requirements. 

Tue letter of Dr. Dowse shall not be forgotten. 

Inquirer had better communicate with the gentleman who delivered the 
address. 

Dr, Geo, Buchanan's address at Glasgow shall be published next week. 


Hyproprosra. 
To the Editor of Tax Lancet. 
Srr,—Some years ago I read in the library of the Atheneum Club, in a 
book or periodical, an account of some experiments conducted for the pur- 
of ascertaining whether it were possible to produce hydrophobia in 
} pond by artificial means. I have since made repeated and wearisome attempts 
to find the passage, which I remember related to experiments upon three 
dogs, who were treated in some respects variously. Can you or any of your 
readers help me? | should feel greatly obliged if any gentleman would send 
the information direct to the address of “J. C., Athenzeum Club, Pall-mall.” 
Your obedient servant, 


Iveurnat Novet Mops or Repvucrioy. 

Tar Lyon Médical of October 17th, 1875, quotes an article of the New Fork 
Medical Record (July 24th, 1875) of Dr. Hadden. To reduce au inguinal 
hernia in a woman of forty-five, who refused kelotomy, the author nar- 
cotised the patient with chloroform, introduced his finger into the rectum, 
and gradually passed his hand as far as the colon, The hand was some- 
what obstructed when it hed the p tory of the sacrum ; but this 
obstacle being overcome, it travelled higher wp. Dr. Hadden states that 
he then succeeded in feeling the congested intestine, and used gentle 
traction with the hand within the abdomen, whilst with the other he 
performed gentle taxis externally. The reduction was thus effected, and» 
though the patient complained of severe pain in the anal orifice and the 
colon, she made a good recovery. 

Mr. J, T. Wright, (Liverpool.)—It shall appear in due time. 


Benruam. 
To the Editor of Tux Lancer. 
Str,—The following letter concerning the body of Jeremy Bentham 
which I received from the late Dr. Southwood Smith in 1857, may possibly 
be worthy of a place in Taz Lancer, It suppl ts the infi tion sup- 
plied to you by my friend Dr. Lloyd, of St. Leonard's, in your issue of Oct. 
16th, and in one respect corrects that of your correspondent, “J. T.,” in the 


previous number, 

“The Pines, Weybridge, June 14th, 1857. 
“My pear Str,—Jeremy Bentham left by will his body to me for dis- 
section. I was also to deliver a public lecture over his body to medical 
students and the public generally. The latter was done at the Webb-street 
School, Brougham, James Mill, Grote, and many other disciples of Bentham 
being present. After the usual anatomical demonstrations on the body, a 
skeleton was made of the bones. I endeavoured to preserve the head un- 
touched, merely drawing away the fluids ag peg it ander an air-pump 
over sulphuric acid. By this means the head was rendered as hard as the 
skulls of the New Zealanders, but all expression was gone of course. Seeing 
this would not do for exhibition, 1 had a model made in wax by a distin- 
guished French artist, taken from David's bust, eae Picture, and 
my own ring. The artist succeeded in producing one of the most admirable 
likenesses ever seen. I then had the skeleton stuffed out to fit Bentham’s 
own clothes, and this wax likeness fitted to the trank. This figure was 
placed seated on the chair in which he usually sat, and one hand holding 
the walking-stick which was his constant companion when he went out, 
called by him ‘ Dapple.’ The whole was enclosed in a mahogany case, with 
folding glass doors. When I removed from Finsbury-square I had no room 
large enough to hold the case. I therefore gave it to University College, 
where it now is, Anyone may see it who inquires for it ; but no publicity is 
given to the fact that Bent reposes there in some back room. The 
authorities seem to be afraid or ashamed to own their possession. 

“T am very faithfully yours, 
“Dr. Munk.” “Sovrawoop Smita. 
The history of the wax model and Dr, Southwood Smith’s emphatic testi- 
mony to its likeness to the original are interesting points in the above letter. 
I am, Sir, yours faithfully, 

Finsbury-square, Oct, 23rd, 1875. Mews, M.D., F.S.A. 


A Motive. 

To what base uses may we come after death, and by what small motives are 
we influenced during life. The last mentioned circumstance is occasion- 
ally advantageous. Not even sprinkling the roads with salt in winter 
will induce ladies to wear shorter dresses. They only complain of the 
injury done to their skirts by the saline, wholly forgetful of the mischief 
wrought to apparel by habitually sweeping the streets of all description 
of dirt and abomination. Now, however, it is thought there will be a 
reform, and for this most wonderful of reasons. A boot has, it is said, 
been devised, curiously fashioned of velvet, and altogether so delectable 
that it must needs be displayed. Anything that will induce women to 
abstaiu from trailling their robes in the streets, and incommoding the 
other part of creation, if not themselves, must be welcomed. Meanwhile, 
it would be more satisfactory if reason swayed where all but fashion fails. 


Mr. Charles Hunter is thanked. We regret, however, that want of space 
will not permit us to publish the communication, 


Dr. James Adams.—Thanks. 
Mr. W.. Berry, (Wigan.)—The paper came safely to hand, and shall receive 
consideration. 
Boprss. 


Art a recent meeting of the Marylebone Board of Guardians the Workhouse 
Visiting Committee reported as follows :-— 
“ We find, from a return presented by the master, that during the year 
ended August last 432 dead bodies were removed from various parts of the 
ish to the infirmary deadh , the ] in most cases being effected 
y inmates of the workhouse sent out for that ow op that the Com- 
mittee consider it very undesirable for inmates to so employed, and 
think it is most dangerous for so large a number of bodies, in various 
st of decomposition, to be brought through the yards and buildings 
of the workhouse, and deposited in a deadh situate in immediate con- 
tiguity to the infirmary wards. That of the 432 bodies above named, the 
Committee find that 169 were removed at the request of the coroner's 
officers for the purpose of inquests being held thereon (in most cases 
necessitating the performance, also in the deadhouse, of post-mortem 
examinations), and the Committee recommended that the coroner be in- 
formed that such practice must be discontinued. That 23 of the bodies 
were brought by the police and 240 by order of the relieving officers for 
the pur of burial, and the Committee recommended that a communi- 
eation made to the Mey» asking that the mortuary, situate in Pad- 
dington-street, may be used for the reception of these bodies. The Com- 
mittee farther recommend that the attention of the Out-Relief Committee 


Oct. 22nd, 1875, J.C, 


be called to the apparently large number of orders given by the 
relieving officers,” - 


| | 
if 
| 
4 | 
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Puysicat Epveation, 

Tux Local Government Chronicle states that the Croydon guardians, who 
have just made their annual iuspection of the North Surrey District 
School at Anerley, report very favourably of the arrangements of the school. 
A swimming bath is one of the new features of the establishment, and, on 
the occasion cf the visit of the guardians, a group of boys were made to 
illustrate a boat accident, and were suddenly and simultaneously swept 
into the water, accoutred in their ordinary clothing and heavy boots. 
Despite these drawbacks, they showed that they could quickly recover 
themselves, and that if they had to contend with a real instead of a simu- 
lated accident there would have been no fatality. Next a “dummy” of 
about half a hundred weight was brought in, and was thrown to the 
bottom of the bath to represent a drowning person. A group of boys 
dived after it in succession, and each managed to bring it out of the 
water with considerable dexterity. Although the swimming bath has not 
long been an institution of the place, about 150 boys have been taught to 
swim, and it is also contemplated to teach the girls. 

Mr. Thos, Moore.—It shall be published. 


“Cuzar Doctors.” 
To the Editor of Tax Lancet. 

Sre,—I am sure that you would not willingly asperse the character of any 
medical man, nor wilfully misrepresent his actions, and it is this feeling that 
prompts me to seek at your hands redress for an injury you have uninten- 
tionally committed. I refer to a paragraph amongst the annotations of 
Tus Lancet of Sept. 25th, which, owing to my not being a subscriber to 
your paper, I only became acquainted with a few days back by a medical 
friend writing and telling me of it. 

Your informant must have either wilfully misrepresented the facts or 
withheld part of them from you, and it is the opinion of several medical 
men in the neighbourhood that whoever prompted the article in question 
must have done so maliciously. A brief summary of the facts as they are 
will, I feel sure, lead you to alter your opinion. 

To with. I quite agree with you that the man who professes to 

aiehiineuae profit for such a sum as | do is deserving of the stricture 
your paper has passed upon me; but, before | go further, let it be distinctly 
understood that I had the hope that the — of my old club patients 
would avail themselves of the clubs of my medical brethren around me. 
I only started my present system for the benefit of those who would 
fer remaining with me to being attended by other medical men, as 
There that I was bound, living in a country district, to do some sort of 
charity towards those of the poor who placed confidence in me. The cheap 
peng | attendance was fixed by me from the knowledge of the scanty means 
my yp ~ patients and the knowledge also of the fact that a ready 
money payment, however small, would act as a deterring influence on the 
= number of them, and prevent them sending for me to call at their 
for trivial complaints which ought to have been brought to the 
surgery. The experience of the past Lied has om pro me to be 
correct in yo bo me for I have only had to pay six visits to poor people 
at the rate of sixpence a visit ; and if my clabs had been in existence I should 
have had to to Pay at —y > five visits a day to club patients, which would have 
been a total of four hundred and -five in the quarter, the distance 
ranging from one to Eyes miles. My surgery experience is as correct as that 
plying to the visiting ; for instead of having from ten to fifteen bottles of 
ub medicine at least to put up in a morning, I now have rarely more than 
three or four. Incredible as it may appear to you, the small rate — 
by me is considered by the poor to be oftentimes beyond their means. 
larger number of my ald elub ip have gone to other medical men, and 
I have not attended a single a. to my knowledge, on my new terms 
ome the past quarter who did not before belong to my clubs. 
from wishing to court poor practice, in addition to throwing over 
a very large club practice, I have resigned a union appointment which 
brought me in over £100 a year. The main reason for this course was that, 
owing to my large and scattered private practice, I was unable to attend to 
r without an assistant, and after having the misfortune to lose a 
one I had a run of bad luck in thoee that followed. I was obliged to 
make eight different changes in the short space of a year andahalf. This 
ou may imagine was most annoying to me and —— to the poor, and 
determined to throw the clubs up at the end of Midsummer quarter, 
their payments having been made in advance. 

At the wish of some of the clergy in the neighbourhood, who had been 
always kind > to collect the gee A payments in their respective 

hes, I had printed some handbills for them to give to the people when 
they came to yk Midsummer quarter's money, to make sure that no 
mistake should made in the number of verbal oo they would 
otherwise have had to enter into. The rest of them given away at my 
surgery to those who paid there, as it was impossible for me to go round to 
a even to write to them, to notify the change. 

far from not wishing to support the medical club a l only wish 
all my poor patients would avail themselves of om around them. I had 
pene ped on of “ gratuitous advice to that class of people, but thought I 

clubs of other medical men by so doing. 

yeas r think my terms too high, there is no fear of m 
bringing “medical services” into contempt in this neighbourhood ; and 
can assure you that if I found my charge insufficient to keep off the crowds of 
poor patients that used to hamper and keep me at work night and day, I 
should double it at once. 

pen | issue, that the profession at large 
may at least see bo’ the question. 

I remain yours faithfully, 
Nayland, Colchester, Oct. 22nd, 1875. H. D. Paruxr. 


*,* We gladly insert Mr. Palmer's letter ; but it does not alter our opinion. 
“To circulate handbills intimating that advice and medicine may be had 
for threepence is a very indirect way of helping the club system. It is 


“Homaw Remars.” 

It is to be regretted that medical men and students having need of 
“subjects” or parts of bodies are not more careful in disposing of them. 
The Anatomy Act, rigorously applied, provides amply for the burial of all 
bodies dissected at schools of medicine ; but every now and again we hear 
of bones and parts of subjects buried in back gardens and otherwise irre- 
gularly distributed. Not only does the “discovery of human remains” 
create a most undesirable impression, it misleads the police, and is 
turned to a mischievous parpose. No obstacle would be thrown in the 
way of legitimate study, and it would be more in accord with the public 
sense of decency if the supply of such natural objects as are necessary 
were placed under judicious control, and the irregular possession or dis- 

irregularities 


posal of “remains” were treated as a misdemeanour. These 
are certainly an offence against pradence and common sense. 

M.D., (Dublin.)}—It was Hufeland, we believe, who noticed the comparative 
longevity of schoolmasters} and attributed it to their being so much in 
the society of young persons. 


How Iyrants Dre. 
To the Editor of Tux Lancet. 
Sre,—As a small contribution to the causes of infeat mortality, perhaps 


the following may not be uni ting. The of for a 
medical man at the eleventh hour is, I believe, almost everywhere pre- 
valent. 


Whilst locum tenens in a manufacturing town in Yorkshire this summer, 
I was sent for in the evening to see a child (an infant), which on my arrival 
I found almost moribund and insensible, evidently proceeding from weak- 
ness and exhaustion. I was told that it had been suffering from diarrhwa 
for several days, and had got much worse to-day. I ordered the ple to 

up i tely for medicine, and ordered brandy-and-milk to be given. 
The father came up in about an hour and a half, and said the child was dead. 
On > bye remonstrating with him for not sending up at once for medicine, he 
said the child had “ worsened” after my departure, and he did not think any- 
thing would do it any good. I gave a certificate. 

Another time I was sent for to see a similar case, where the child had 
been sick and pu for several days. This was a bastard child, and the 
father of the mother, who came, told me that there was “so much bother 
kicked up if a child happened to die without having a doctor to attend it.” 
This child was not so bad as the last, and got better; but I have no doubt, 
from the conduct of the grandparents of the child, had they not fully be- 
lieved that all hope of recovery was past, they would not have sent even 
did. 

in such cases the medical man can do nothing but give a certi- 
oun If he refer the case to the coroner, that omniscient ‘tionary 
“sees no necessity for an inquiry.” 1 am, Sir, yours &c., 
Chorley, Oct. 25th, 1875. M.E.CS. Exo. 


Mr. Alex. Duke.—There is such a dislocation ; but it is of extremely rare 
occurrence, unless in connexion with fracture of the lower end of the 
radius, When our correspondent speaks of the sigmoid cavity of the 
radius, he, of course, refers to the semilunar cavity. Dupuytren met 
with but two cases. Sir Astley Cooper does not record a single instance. 
Malgaigne has collected about twenty cases of dislocation of the lower 
end of the ulna forwards or backwards; the latter the more frequent. 
Our correspondent will ider whether it is worth while going to law 
to vindicate his conduct. He will perhaps find more satisfaction in 
thinking that he has seen and reduced a dislocation so uncommon as to 
be unknown to a rival practitioner, who does not seem to have acted over 
courteous), 


Tax StetHoscors. 
To the Editor of Tux Lancer. 


Sra,—You have honoured the flexible stethoscope with a special notice, 
somewhat damning it with faint praise. Having used exclusively this in- 
strument for upwards of forty years, | may be perhaps considered as having 
sufficient experience in its use to have arrived at some conclusions respect- 
ing it. 1 believe its advantages to consist in its capability of perfect adapta- 
tion to the parietes of the chest; its capability of application ordinarily 
with little or no disturbance to the patient ; but, most of all,in the gusty 
of the sounds it conveys, in |e of having only one medium of con- 
veyance—viz., the air contained in the tubing causing no confusion with 
that transmitted by the wood of the ordinary stethosco I believe any 
ear-piece attached to the gutta-percha tube to be i injurious, as the end of 
the tubing itself adapts to the meatus more accurately than an ivory or 

en ear-piece. This - “4 most important consideration. My first use of 
the flexible steth F ted to me by Dr. Sibson during his re- 
sidence as bonspentanen, te the Nottingham General Hospital, and, as far 
as I know, Dr. Sibson is entitled to any commendation which may attach to 
its invention. 

This stethoscope may be made by any person at about one shilling outlay. 
I leave to those who have brought it as a new instrument and a recent in- 
vention before the profession to — their grounds for such an assump- 
tion, and remain not — 

. 


Scarborough, Oct. 2ist, 1878, 


Vacormation tx Yucatan. 

Iw 1848 the population of this peninsula was 60,000; but in two years it 
dwindled to about 30,000, in consequence of a war with the Indios bravos, 
and especially through an epidemic of small- “pox. To prevent the ravages 
of this disease, the Government d d tion ; but the 
decree has had no effect, as the Yucatanese believe ‘that the pits of small- 
pox are signs by which the Virgin Mary recognises her servants, for whom 


Hotcumsox, M.D. 


curious to note the different of Mr. Palmer and our 
ent “8S.” in regard to the effect of low charges. Mr. Palmer uses them to 
deter, and “S.” to attract the poor.—Ep. L. 


ively the gates of heaven are open. Thus the inhabitants object to 
vaccination, and those upon whom it is forcibly performed cut off the piece 
of skin on which the vaccine matter has been deposited. 
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Tas Srupy or Organs Exrractep rrom tHE Bopy. 

Ar the late Congress of Brussels, Dr. Heger read a paper on Artificial 
Circulation. This consists in killing an animal, and removing from it a 
viseus, as, for instance, the liver, the lung, or kidney, The circulation 
is kept up in the organ by means of defibrinated blood taken from the 
same animal or one of the same species. A viseus extirpated from an 
animal retains its vitality for some time; and when this viscus is kept, 
as it were, alive by artificial circulation, its functions and its peculiar pro- 
perties may be studied. Experiments have gone further in these re- 
searches, and even the action of medicines, as atropine and chloral, has 
po upon isolated and extirpated organs kept alive by artificial 


A New Puase or Qvacxery. 

At the Guildhall Police Court a few days ago a representative of the 
Morning Advertiser waited on the Alderman presiding, to ask whether 
some steps could not be taken to put a stop to the following disrepatable 
proceeding :—A quack, giving an address in the City, was in the habit of 
sending circulars relating to certain medicines to every barmaid who 
advertised for a situation. Such circulars, the applicant contended, must 
have an injurious effect morally. The Alderman regretted he could do 
nothing in the matter. He would, however, place the documents in the 
hands of the police, It is quite conceivable that a very serious amount of 
evil may be caused by the dissemination among young women of such 
literature as that hinted at in the Court. We hope the police will see 
their way to preferring a charge against the offender. 

Petham.—The Local Government Board may sanction an appointment under 
the circumstances mentioned by our correspondent ; but it is not likely 
to do so, unless special reason is shown for such a course. 

Mr. P. Carden is thanked. 

Communications not noticed in the current number will receive attention 
in our issue of the ensuing week. 

Communications, Lerrers, &c., have been received from — Dr. Mank, 
London; Dr. Brown-Séquard, Paris; Mr. Soelberg Wells, London ; 
Dr. Spencer Thompson, Torquay ; Dr. Wiltshire, London; Mr. Gamgee ; 
Mr. W. F. Teevan, London; Dr. Broadbent, London; Dr. William Carr ; 
Rev. W. D. West ; Mr. L. Egerton, Glasgow; Dr. Brushfield, Woking ; 
Mr. Hughes, Calais ; Surgeon-Major Rogers ; Dr. Adams, Secunderabad ; 
Dr. Bailey ; Messrs. Kinmond, Leamington; Mr. Pocknell, London ; 
Mr. Crookshank, London; Dr. Fox; Dr. Hutchinson, Scarborough ; 
Dr. J. Morris, ; Mr. Rodwell, Norwich; Mr. P. Teale, Leeds ; 
Mr. Holder, Hull; Dr. Poster, Birmingham; Mr. Lascelles, Chorley ; 
Dr. Farquharson, London; Mr. Cooke, London; Mr. Hunter, London ; 
Mr. Berry, Wigan ; Mr. Radford, Aspall; Mr. Brett, Watford; Mr. Duke, 
Aberdeen; Mr. Redwood, Rhymney; Mr. Dowse, Highgate; Mr. Hall, 
Needham Market; Messrs. Spiller and Co., London; Dr. Heffernan, 
Spennymoor ; Messrs. Blackie and Co., Liverpool ; Mr. Harston, London ; 
Dr. Wright, Katmandoo ; Mr. Gardiner, Norwich; Dr. Mason, Surbiton ; 
Mr. Corrie, R.N. ; Mr. Piggott, Alford ; Mr. Palmer, Nayland ; Mr. Seaton, 
Nottingham ; Mr. Thomson, Bristol ; Dr. Bramwell, Newcastle; Dr. Deane, 
St. Ives; Mr. N. Baker, London; Mr. Russell, Windsor; Mr. Nettleship, 
London ; Mr. Jepson, Grimsby ; Mr. Harmar, Aboyne; Mr. Moore, 
Petersfield ; Staff Surgeon MacDonnell, Gosport ; Mr. Phillips, London ; 
Mr. Cobbyn, Sandon; Dr. Munre, Nettlebed ; Dr. Macintosh, Chester- 
field; Messrs. Livingston, Edinburgh; Dr. Collyer, Enfield; Dr. Faber, 
Freudenstadt ; Mr. Hewetson, Leeds; Mr. Denman, Hull; Mr. Hatton, 
Frome; Mr. Fendick, London; Mr. Morgan, Glasgow ; Dr. Thompson, 
Hull; Dr. Branton, London ; Mr. Carson, Waterloo; Mr. Wright, Liver- 
pool; Mr. Wilson, Derby; Dr. Buchanan, Glasgow; Mr. Cooper, Builth; 
Dr. Clapham, Wakefield ; Mr. Joll, London; Mr. Whalley, Bradford ; 
Mr. Galabin, London ; Mr. W. Sykes, Sheffield; Mr. George, Weymouth ; 
Mr. Reeves, London ; Mr. Winter, Leamington; Mr. Warren, London ; 
Dr. Nolan, Gort; Mr. Clark, Winchester; Mr. Hordley, Hartshill ; 
Mr. Rodwell, Loddon ; The Registrar-General of Edinburgh; Medicus; 
A Working Medical Man; M.D.; Two Staff Officers; H. H.; Cyclops; 
J.C.; A Subscriber; A. B. ; Gamma; The Registrar-General ; W. M. Y.; 
An Old Medical Salt ; A Life Governor, &e. &c. 

Lurrzrs, each with enclosure, are also acknowledged from — Mr. Godfrey, 
London ; Dr. Hardwicke, Rotherham ; Mr, Thorn, Norwich; Mr, Clare, 
Leeds ; Mr. Cordwent, Taunton; Mr. Greenwell, Poynton; Mr. Proctor, 
Shiffval ; Mr. Hye’ op, Church Stretton ; Messrs. Jolly & Sons, Norwich ; 
Dr. Walker, Chesterfield ; Mr. Duke, Stratford St. Mary ; Mr. Robertson, 
Melbourne; Mr. Miller, London; Mr. Legge, Aberdeen ; ‘Mr. Forward, 
Axminster ; Mr. Revis, Olney; Mr. Evans, Towcester; Dr. Macpherson ; 
Mr. Greenwood, Liverpool ; Mr. Moore, Middlewich ; Mr. Cornish, Man- 
chester; Mr. Hale, Barrow Hill; Mr. Wicks, Bicester; Dr. Munroe, 
Hull; Dr, Walker, Anerley; Dr. McLachlan, London ; Dr. Underhill, 
Tipton; Mr. Davies, Taibach; Mr. Winstanley, Teignmouth ; Medicus, 
Bridlington ; E. T.; 0. D.; A. B., Lianelly; 0. P., London ; Septimus ; 
Joki; A., London; Medicus, Kirkdale; Alpha, Chipping Norton; A. R.; 
Medicus, Hull; X. Y. Z., Sheffield; B. B. J.; M.D, Poynton ; G. W. R.; 


Liverpool Mercury, Macclesfield Courier, Lincoln Gazette, Isle of Man 
Times, Record, Keighley News, and Boston Guardian have been received. 


Rovat Hosprta: 10} a.m. 
each day, and at the same hour. 


Wesrminster H —Op ms, 1} each day, 
and at the same hour. 

Sr. Marx's Hosrrtat.—Operati 9 a.m. and 2 

Merropovitan Fare rations, 2 p.m. 

—- Society or Lonpon.—8 p.m. General M ; Revision of Laws. 

Jabez Hoge, “On Concussion Ly the Spine, followed by Impair- 

mast. and Loss of Vision.” — Mr. W. Adams will exhibit a Patient on 
whom he had Operated for Obliteration of Depressed Cicatrices. 


Tuesday, Nov. 2. 

Gvv’s Hosrrrar.—Operations, 1} and on Friday at the came hour, 

Hosrirar. —Operations, 2e™. 

Nationat Hosrrrat —Operations, 2 

West Lonvon Hoserrav.—Operations, 3 p.m. 

Patno.oeicat Society or Lonypox.—8} The following Specimens 
will be exhibited :—Calculi of Cystic Oxide ; Epithelioma of Tongue and 
Jaw; Cancer of Rectum—Colotom ; Carci inoma Lipomatosum ; Dis- 
tended Diverticula of Intestine ; imouary Embolism ; Tubercle of 

nereas; Tumour in Upper Jaw ; Double Cancer of Male Breast ; 
Tubercular Lupus of Tongue and Palate; Fatty Tumour in Male 
Breast; Abscess in the Heart; Syphilitic Heart; Sy — Pneu- 
movia; Parts after Tracheotomy ; Aveurism of Aorta ; of 
Brain ; Syphilitic Disease of Pharynx and Larynx ; &e. &e, 


Wednesday, Nov. 3. 
Mrppiesex Hosprrac.—Operations, 1 
Sr. Mary's 1} 
Sr. 14 and on Saturday at the 


Sr. 1} and on Saturday at the same 
our. 


Krve’s Hosprrar. oem, and on Saturday at 1} 


Great Nortuern 

Unsiversiry 2 and on Saturday at 
the same hour. 

Hospitat.—Operations, 

Samauirran Pees Hospirat ror Cr 


ILDREN.—Operations, 24 
Society oF Lonvos.—8 p.m. Dr. Geo. Roper, “On 
of the Funis during Labour.” — Dr, Swayne (Clifton), “On a pew form 


of Blunt Hook and Sling for assisting ee in Breech Presenta- 
tious.” —Mr. Lawson Tait, “On a Case of General Dropsy in a Fatus” ; 
a Plaventa.”—Dr, Heywood Smith: of a 

ase of Ruptured Vagina during Labour, wit Recovery.” — tshire : 
“Spontaneous Rupture of of the ¥ Vagina; Mecovery.”—And other com- 
ations. 


Royat Microscortcan Socrery.—S p.m. Mr. H. C. Sorby, “On a New 
Method of Measuring the Position of Bands in Spectra. 


Thursday, Nov. 4. 
Sr. Grores’s Hosrrrat.—Operations, px. 
Roya. Ontaorevic 2 Pm. 


Centrat Lonpon 2 on Friday 
at the same hour. 


Harveras Socrery.—7} Council meeting.—8 P.. A. 
“On the Diagnosis and Treatment of the Curable 
Tumours of the Uterus.” 


Friday, Nov. 5. 
Sr. Grorar’s Hosrrrat.—Ophthalmic Operations, 1} 
Roya. Sours Lowpon Hosrrrar.—Operations, 2 
Saturday, Nov. 6. 


Royat Hosrrtar.—Operations, 2 p.m. 
Cuarine-cross Hosrrtat.—Operations, 2 


NOTICE. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY oF THRE Kixepom. 
Ome £1 12 6 | Six Months 


To THe Cotontes awp Iwpta. 
Post Office Orders is payment to to 


Office, 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ......... 46 4212 0 
For every additional line . 0 6| Fora weevedasevnsustect 0 


Agent for the Advertising Department in France— 
Mons. DE LOMENIE, 208, Rue Grenelle St, Germain, Paris. 


“i 
Medical Diary for the ensuing Week. 
id Monday, Nov. 1. 
| 
vg 
Pee 
4 
| 
| 
} In consequence of Tox Laycerr bein ently detained by the Post 
i! subscribers and others are reminded that such copies can be forwarded only 
Fi as book packets, and prepaid as such, 
} 
| 
| 
CE. T.; LM. 
Welsh Ww. Morni N N tle Chronicle, Birmingh ednesday ; those from country a@eccom- 
Morning News, Local Government Chronicle, Cork Constitution, Man- | ~ N.B.—All letters relating to Subscriptions or Advertisements should be 
‘ebester Guardian, Liverpool Post, East London Obserrer, Metropolitan, | addressed to the Publisher. a 
| 


